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THE EXPERT MEDICAL WITNESS* 
S. C. BARROW, M. D. 


SHREVEPORT, La. 


During the last twenty-six years, the writer 


has lived and practiced the specialty of 


roentgenology in the domicile of the second 
largest civil and criminal court in the State 
I have thus, by the nature of 
my work and location, had an opportunity 


of Louisiana. 


and experience which have enabled me to 
observe and study the expert medical witness 
in many of his shapes, phases and actions. 
This experience and opportunity to ob- 
serve, has brought forcibly to my attention, 
certain conditions, and practices 
which all, unbiased and unprejudiced, rec- 


customs 


ognize as inimical to justice and right. It 
is from this experience that I wish to speak, 
and not from any academic knowledge or 
statistical study of the writings of those who 
have practiced it as an economic art. 

The expert medical witness is of interest 
to this body of Railway Surgeons only inso- 
far as he appears in the prosecution and de- 
fense of civil suits by those who may have 
sustained bodily injury. We thus further 
limit our discussion, omitting any reference 
to the expert medical witness in the determi- 
nation of results of criminal action, mental 
and neurological states. 

Referring to the subject of our remarks, 
Who is 


other witnesses, 


the expert medical witness: he—- 
How does he differ from 
or how should he differ—Under what condi- 


tions should he be used—What value should 





*Read before the Cotton Belt Railway Surgeons 
Association, Texarkana, Texas, December 12, 1932. 


be attached to his testimony—What are the 
evils attendant upon his use and how can 
they be best eliminated? 

A correct answer to these questions, if it 
can be found, will eliminate at once, many of 
the evils so common and constant. 

In answer to the first, “Who is he”, I draw 
the 
witness and the medical expert witness: 


medical 
the 
former is rare, the latter quite common. The 


a distinction between expert 


term expert witness carries to the mind of 
the ethical at once, a stigma, while the term 
expert medical witness conveys the thought 
of a medical witness specially trained in the 
school of experience and by study on the 
subject under investigation. This is no new 
thought or statement of fact, but one fre- 
quently overlooked by the court, the at- 
torneys at bar and of course, by the jury. 

Any physician, qualified to practice medi- 
cine in this country, in this age, is naturally 
more expert in medical matters than the best 
informed layman; but in the ranks of the 
profession, there are varying degrees of ex- 
pert knowledge. We have the expert, the 
more expert and the most expert, and while 
one may have a greater knowledge and 
understanding in one instance, he will not be 
so expert, or totally inexpert in another. 
Therefore, the expert medical witness is a 
different individual as the case may be, and 
no one man today, can be accredited with 
superior knowledge in every medico-legal 
problem. 

These facts are beyond dispute, yet we 
constantly observe in certain sections, certain 
medical men constantly qualifying as experts, 
regardless of the question at issue, with the 


court and attorneys at bar accepting the sit- 
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uation with complacency. I have personally 
observed physicians on the witness stand, at 
one sitting and in connection with a single 
case, answer questions as an expert, which 
involved special 


knowledge of pathology, 


roentgenology, neurology, psychiatry, sur- 
gery and various other of the specialties in 
We frequently find 
who attain proficiency in more than one of 


medicine. physicians 
the medical specialties, but rarely if ever in 
several or in them all. This fact is known 
not only to members of the medical profes- 
sion, but to the bar and court, even when 
permitting their testimony to go into the 
record and to the jury. 

Without claiming any knowledge of juris- 
prudence, it would seem in the interest of 
justice, the court should decide and rule as 
to whether a doctor has properly qualified 
as an expert before permitting him to testify. 
Under our present laws, if this power is not 
vested in the court, they should be amended 
accordingly. 

We have in all the states of the union, 
boards, the result of legislative acts, which 
pass upon the qualifications of physicians to 
practice general medicine. In order that a 
physician may practice one of the recognized 
specialties in medicine, it is just as urgent, 
in the interest of the community, that he 
have proper training in this specialty as 
it is that a man have proper training to 
general medicine. Therefore, it 
that legislative acts 
ing for special boards to pass upon 


practice 
would seem provid- 
the 
qualifications of physicians desiring to prac- 
tice a recognized specialty in medicine, would 
be in the interest of the community and 
would indentify and classify the profession 
into groups according to their proficiency. 
With such on record 
available, a surgeon would be rather loathe 


a classification and 
to go into court and attempt to qualify as a 
roentgenologist, a neurologist as a patholog- 
ist, or a urologist as an opthalmologist, and 
vice versa. 

At the last meeting of the House of Dele- 
gates of the Louisiana State Medical Society, 
I recommended such an advanced step, but 


to no avail. This principle however, is en- 


Barrow—E.x pert 


Medical Witness 


dorsed by the American Medical Association 

Again, attorneys should be more zealous i: 
the interest of their clients. than to permit 
testimony to go into the record, or to a jury, 
as expert evidence in which its expertness 
has not been properly determined. In ail 
cases necessitating expert medical testimony, 
the question is usually decided on this tes- 
timony which places an added responsibility 
and moral obligation on the court and the 
physician testifying. That evils exist, both 
the legal and medical professions know, but 
not more so than does the public. 


We have medical testimony and expert 
medical testimony. There is a great differ- 
ence, and the difference constitutes the defini- 
tion of a medico-legal expert: the doctor who 
has given sufficient special study and has had 
reasonable experience in the special question 
under dispute. In constrast to this, we have 
too often the professional witness, and too 
often, he is tolerated by the court and sought 


after by the members of the bar. 


In analyzing the situation and searching for 
a remedy which will correct the evils, we see 
at once that it will call for the combined co- 
operative efforts of both the professions, as 
each is at fault as well as the public. 

It may be argued that lawyers, whether on 
the bench or at the bar, are no judges of what 
would be a properly qualified expert medical 
witness. This is no doubt true, but only be- 
cause no effort has been made in the past to 
study such matters. Not only should a medi- 
cal witness show proper scientific knowledge 
relative to the questions at issue, but his 
reputation for veracity must be unsullied. 

The medical profession admits her share 
of the fault in this perplexing problem. 

To argue that the evils may be corrected 
by purging our rosters of the professional 
medical witness and the unscrupulous law- 
yers, is to admit our impotency, our imprac- 
ticability and childish belief in the Utopian. 

Our professions, legal and medical, are 
composed of mere humans taken from the 
general masses, and not selected because of 
integrity, or a high moral sense of responsi- 
bility. We know there are vultures in our 
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ranks, but they are hard to get at, or get rid 
of. 

I have in mind a man who fills an impor- 
tant public position, who in his effort to have 
himself appointed as Chief Surgeon of a Rail- 
road Company, told certain influential mem- 
bers of the board that he knew how to swear 
when the occasion demanded it. To the hon- 
the be it 
name was at once dropped from the list of 


or of railroad company said, his 


those being cons.dered. 

Again, a man, I am sorry to say, doing 
roentgenology, says to a friend of mine, 
“When the doctor sends a patient to me, I 
Think 
of it—these two represent a type: that the 


always find something the matter.” 


“shyster” lawyer contacts first always, when 
The 


lawyer and crooked doctor, with 


getting his medical evidence in line. 
“shyster” 
an indifferent court, constitute nothing less 
than a racket, however innocent of evil in- 
tentions the judicial element of the racket 
may be. 

In the United States, according to the I. C. 
Com. Statistics for 1931, 
were 40,755 people killed and injured by 


Bureau of there 


Steam Railways. Everyone of these consti- 
tuted a potential damage suit against the 
Railroad Company and in the largest bulk of 
cases, a final settlement, whether in or out 
of court, rested upon the expert medical tes- 
timony. 

When we pause and consider the vastness 
of the army of killed and injured, aside from 
these by steam railways, the immensity of 
the problem overwhelms us. The vast sums 
extracted from corporations and individuals, 
through the chicanery of the unscrupulous 
lawyer, manipulating the pliable medical wit- 
ness under the very eye of our courts, run 
into the many millions and causes the for- 
tunes of the Capones and his kind to pale 
into insignificance by comparison 

What can be done that justice may be 
meted out rather than injustice, insofar as 
the weight of the expert medical witness is 
concerned? 

That we will have the unscrupulous lawyer 
and doctor to bedevil us forever, there is lit- 


tle doubt. They cannot be legislated out of 
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the picture, but there are ways, just and pow- 
erful which will squelch them to the mini- 
mum. 

The Supreme Court has long since held 
that each state has the right to pass Acts 
setting up standards for the practice of medi- 
cine, that the individual’s health may be pro- 
tected and as a result, all states have such 
laws. If the state has the right to set up cer- 
tain standards of medical practice over the 
country, to protect its citizens health, then 
it has the right to set up certain standards of 
medical procedure in its own courts, to pro- 
tect its citizens in their property rights. 

The constitution provides a man shall not 
be deprived of his property except by dues 
process of law. Any system which permits 
the establishment of false testimony in a 
record, through indifference on the part of 
the court, is not a due process. 
statute which 
delegates to the court, the privilege of in- 


In Louisiana, we have a 
quiring into a man’s sanity through the tes- 
timony of physicians appointed by the court, 
for the purpose of the examination, when it 
appears that the sanity of the case will be an 
issue in the trial. 

In this way, unbiased truthful findings 
are most likely submitted to the court and 
jury and in addition, this procedure has the 
tendency to discourage the appearance of the 
professional crooked medical witness. I am 
informed by those who have had experience 
in the operation of this law that it is rapidly 
removing from the arena, the horde of pro- 
fessional witnesses, and having at the same 
time, a salutary effect on the attorney who 
might be willing to rest his case on quantity 
rather than quality evidence. 

In one of the District Courts of Louisiana, 
the Judge of that Court tells me that he 
regularly appoints a physician of his choos- 
ing to examine all cases when it seems there 
is going to be a marked difference in the 
medical testimony. 

By this procedure, he secures information 
that at least is not biased and is as nearly cor- 
rect as it is possible to get. At the same time, 
knowing that this plan may be followed at 
any time, a deterring influence is exerted on 
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the lawyer who would use a crooked witness, 
and on the witness who would permit him- 
self to be used. To my mind, this procedure 
offers more possibilities in clearing up many 
of the evils attendent upon the use of the 
medical witness than any other plan that 
might be advanced. 

It must be remembered that we are all hu- 
man, with the nature. 
When called to examine and testify as to the 


frailties of human 
findings in a given case in litigation, those 
most honest and sincere have to admit the 
tendency to magnify their findings, or the 
reverse as it suits. To deny this and swear 
there is no mite of unfairness or prejudice in 
our testimony when employed by an attor- 
ney or one side and not by the court, is to 
claim for oneself super-human attributes, 
for the human in man will not down and can- 


not be made to down. 


In my remarks, I have already admitted 
my lack of knowledge regarding jurispru- 
dence. It does not appeal to one who is sim- 
ply trying to devise a way or means of off- 
setting certain evils in our courts, so obvious 
to all, in the use of expert medical testimony, 
that there is much law to be argued or used. 
If it is shown that the majesty of the law is 
not in accord with procedures which may 
tend to overcome the evils existing, then let’s 
have a change in that law, a change which 
will permit, in fact compel, the court to see 
that the truth in a given case is presented, 
if necessary, through the testimony of an un- 
biased expert medical witness of the court's 
choosing. 

Let’s have a change in the law, which will 
make the court, the judge, and compel him 
to judge as to whether an expert medical wit- 
ness has properly qualified. 

Let’s have a change in the law, which will 
permit and direct the court to analyze the 
testimony of expert medical witnesses and 
signify to the jury, which should be taken 
“cum grano salis”’. 

To all of which the staid solon, accustomed 
to move and act only in an atmosphere of 
technicalities and restrained formalities, an- 
swers: “It cannot be done — it is illegal”. 


To this we make reply: Legalities and il- 
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legalities are man-made rules of restraint 
only, and only when resting upon basic mora! 
foundations, should they remain undisturbed. 
Regardless of what principle upon which they 
were supposed to be founded, if injustice re- 
sults, a change is demanded. 





THE TREATMENT OF TOXIC GOITER 
BY MEANS OF RADIATION 
THERAPY* 

LEON J. 


MENVILLE, M.D.+ 


NEw ORLEANS 


Every physician should be interested in 
any method of treatment, whether it be med- 
ical, surgical, or radiologic, which produces 
excellent results with practically no mortal- 
ity. Usually such a form of treatment meets 
with opposition from a certain number of the 
medical profession who, because they, not 
understanding its effect and mode of applica- 
tion, become doubtful of its reported good re- 
sults. In radiation therapy we have such a 
method. It has been used for many years in 
the treatment of toxic goiter. During its 
early employment in the treatment of this 
disease, indifferent results were obtained, due 
to inadequate apparatus, lack of experience 
in its use, and inability to standardize its 
mode of application. In spite of these diffi- 
culties, radiation therapy was continued, 
principally because it was considered a safe 
form of treatment, and, besides, a fair per- 
centage of cures was being obtained. 

The present-day treatment of toxic goiter 
with radiation is considered very important, 
virtually indispensable, in the handling of 
this In fact, that 


the percentage of cures obtained by this 


disease. statistics show 
method compares favorably with that from 
any other form of treatment, and it enjoys 
the advantage of being almost free of mortal- 
itv. This is to be regarded as important, 
since it is reported that some other forms of 





*Read before the Orleans Parish Medical Society, 
June 13, 1932. 

*From the Departments 
diology, Tulane University 


of Medicine and Ra- 
School of Medicine. 
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treatment have a mortality rate of between 
8 and 10 per cent. 

In the hands of the experienced radiologist, 
radiation therapy has a high percentage of 
cures when applied to toxic goiter, with but 
few failures. Pfahler’ recently reported 361 
cases of thyrotoxicosis treated with radiation 
therapy with cure or marked improvement 
in 87.8 per cent. Williams? several months 
ago reported a series of 200 cases of toxic 
goiter treated by radiation therapy. The per- 
centage of cures in his series was 80.5 and 
13.5 per cent improved, or 94 per cent either 
cured or improved. These statistics, while 
very flattering, are not to be considered as 
representing the results obtained by radiolo- 
gists of varying experience. For this reason, 
I recently gathered interesting statistics in a 
series of over 10,000 cases of toxic goiter 
treated by radiation therapy by radiologists 
in different sections of the United States and 
Canada.* Some of them had limited experi- 
ence in the treatment of this disease, as was 
evidenced by their reporting as few as 5 
cases, while others of larger experience re- 
ported having treated as many as 1,000 cases. 
The percentage of cures in this series of 10,- 
541 cases was 66.22; the percentage of im- 
provement, 21.07; percentage of failures, 12.4; 
and the percentage of cases treated after 
operation, 9.95. 


These favorable statistics will no doubt be 
a surprise to some physicians, but not to 
those who are conversant with the current 
medical literature, which frequently publishes 
reports on the results of this form of treat- 
ment. 


There are several reasons why such uni- 
formly good results are being obtained with 
this form of treatment. One is that, in treat- 
ing the thyroid gland, the thymus gland is 
also irradiated. It has been known for some 
time that certain changes occur in the thy- 
mus gland of patients suffering with thyro- 
toxicosis. Experiments have shown that after 
thymectomy in animals the thyroid gland 
tends to become hyperplastic, as in Graves’ 
disease, and likewise, following thyroidec- 
tomy, the thymus becomes _ hyperplastic. 
Many outstanding investigators have been 
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emphatic in their belief that there exists a re- 
lation between hyperplasia of the thymus and 
thyrotoxicosis. Notable among them are 
Crotti, Virchow, Gluck, Wiens, Wever, Kauf- 
man, Rossle, Hart, Halsted, and others. 
Another reason why radiation therapy has 
been uniformly successful in the treatment of 
thyrotoxicosis is the accuracy with which it 
can be administered. Ingenious scientific in- 
struments have been devised, the result of 
years of investigation and experimentation, 
which accurately measure the quantity and 
quality of the dose prescribed by the radi- 
ologist for his patient. 
ment has 
known as 


A unit of measure- 
been accepted 
the r_ unit, 
stood alike in all countries. In this manner, 
the language of the radiologists through- 
out the world is the same. A com- 
petent radiologist can duplicate with little 
difficulty any technic in radiation therapy ad- 
ministered anywhere. The bureaus of stand- 
ards of most countries are prepared to cali- 
brate such instruments in the r unit, so that 
when it is said a patient has been given 500 
r units, it is known definitely the quantity of 
radiation received by the patient. In other 
words, this form of therapy is standardized 
and accounts for the uniform results obtained 
by radiologists in the treatment of toxic 
goiter. 


internationally, 


which is. under- 


Radiation therapy in the treatment of toxic 
goiter has been the means of preventing a 
most distressing post-operative complication, 
namely, psychosis. This not infrequent com- 
plication is one to which a large number of 
patients suffering with exophthalmic goiter 
are susceptible. Its importance is emphasized 
by a prominent American surgeon who says, 
“The incidence of post-operative psychosis is 
rather higher in thyroid surgery than in op- 
erative work in other regions of the body, 
due to the peculiar mental state of the toxic 
patient. Some physicians hold that indiv- 
iduals who develop exophthalmic goiter are 
mentally predisposed to the condition.” 


Very often the statement is made that an 
irradiated thyroid gland becomes difficult to 
remove by operation because of adhesions, 
believed to be due to radiation therapy. Be- 
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cause of the lack of experimental evidence 
substantiating this belief, we are sometimes 
inclined to think that this is, in many in- 
stances, simply propaganda against the use 
of radiation therapy. Soiland, Costolow, and 
Meland® say that reports from prominent 
surgeons and pathologists have discredited 
the belief that irradiated thyroids are more 
difficult to operate upon. They say: “The 
general agreement is that it is impossible for 
the surgeon or pathologist to pick out cases 
Diffi- 
cult operation is often met in cases in which 


which have had previous irradiation. 


there has been previous thyroiditis with fi- 
brosis, so some of the operative difficulties 
ascribed to radiation therapy probably have 
no relation to previous irradiation. However, 
if the cases are properly selected for irradia- 
tion, it is very seldom that surgery will ever 
be needed.” 

Walters, Anson, and-Ivy® report that the 
histology of the normal thyroid of the dog 
was not materially changed by a roentgen 
ray dosage known to be of clinical value in 
The ten- 
dency of the effect was in the direction of 
hyperplasia. 


some cases of hyperthyroidism. 


Krause and Ziegler‘ failed to 
find any specific changes in the thyroids of 
animals to which they had applied the roent- 
gen ray. Rave* applied large doses of roent- 
gen ray to the thyroid of rabbits and failed to 
Pfeiffer® 
Louraschi!? 


find any histologic changes. and 
did not ob- 


tain any changes in the thyroid glands of 


also Fiorentini and 
dogs subjected to radiation therapy. Bower 
and Clark,’ after implanting steel radium 
needles in the thyroid glands of dogs, con- 
cluded that the normal thyroid of the dog is 
highly resistant to the action of radium. 
Certain criticisms have been made against 
reporting goiter cases as improved. It is 
the belief of some that these cases, because 
they are not cures, must be classified as fail- 
ures. Such criticisms are unfair, because in 
radiation therapy patients may receive a few 
treatments which improve their condition to 
such an extent that they believe themselves 
cured and desert before the treatment is com- 
pleted. Others are advised by the referring 
physician to discontinue treatment, as they 
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are considered by him to be cured. In such 
instances, they were markedly improved but 
not cured. Then again, patients after receiv- 
ing one or two treatments, finding that they 
have not been cured, may fail to return and 
resort to some other form of treatment. A 
large number of these cases would have re- 
sulted in cures, and others, perhaps, in fail- 
ures, had they persisted with their treat- 
ments. We can agree with the critics that a 
given patient with toxic goiter who abides by 
all the directions of the radiologist and re- 
ceives the required number of treatments 
which should ordinarily constitute a cure, and 
is still only benefited, should be classed as a 
failure. 

Our personal experience in the treatment, 
by means of radiation therapy, of a large 
number of patients suffering with toxic goiter 
has been highly gratifying, and our results 
compare favorably with those of radiologists 
of other sections. We are presenting at this 
time only three of our cases, which will serve 
as a small representative group, showing the 
which patients present 
themselves for treatment, and also demon- 


irregularity with 


strating the good results to be obtained in 


spite of the long intervals of time elapsing 
between treatments. 
MmRS, A. R. 
|r. onan T-11-5-29 |f-1-14-30 
7-H 
12-30 





| 





7-23-29 | M-10-26-20¢— 





T= TREATMENT 


M- BASAL “ETABOLIO RATE 
Figure I. 

Mrs. A. R. was referred for roentgen ray treat- 
ment for toxic goiter on June 24, 1929, when she 
was given her first treatment. Four weeks later 
(July 23, 1929), her basal metabolic rate was plus 
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37. She failed to report in four weeks for 
her second treatment, but came on September 24, 
1929, when she was given her second treat- 
ment. One month after this treatment, she had a 
basal metabolic rate of plus 42, a rise of 25 points. 
On November 5, 1929, she was treated for the third 
time, and her basal metabolic rate, taken four 
weeks later, had come down to plus 26. She then 
came more regularly for treatments, which were 
given on December 10, 1929; January 14, 1930; 
February 17, 1930; March 26, 1930; April 23, 1930, 
and her last treatment was given on June 5, 1930. 
Her basal metabolic rate gradually came down and 
was last taken on August 26, 1930, when it was plus 
8. She has remained well up to the present time. 


MRS, W, A. G. 


T-2-11-31| T-3-10-31 


PL 16-31} M-3-30-31|M-4-27-31| M-6-1-31 


MINUS. 


T—TREATMENT M—BASAL METABOLIC RATE 


Figure IT. 


Mrs. W. G. was referred for treatment for a toxic 
goiter. Her basal metabolic rate, taken in Febru- 
ary, 1931, was plus 43. The next day she received 
her first treatment. Her second treatment was 
given three weeks later, and on March 30, 1931, her 
basal metabolic rate had dropped to plus 21. On 
April 27, 1931, another basal metabolic rate read- 
ing was made, which showed a slight rise (plus 29). 
Another treatment was given her on this day, which 
was her final one, as her last basal metabolic rate, 
taken June 1, 1931, was minus 5. 
three treatments in all. 


She received 


T-4-27-31 





MISS H. R, 


T-3-7-30 | T-5-5-30 


| 
1-8-1-30 
PLUS 16-30|M-5-5-30 | M-6-13-30| M-8-1-30 | 





MINUS 
T—TREATMENT M—BASAL METABOLIC RATE 
Figure III. 

Miss H. R. came to us for a treatment for toxic 
goiter on March 7, 1930. A basal metabolic reading, 
made in December, 1929, was plus 114. Her basal 
metabolic rate, made shortly before her first treat- 
ment, was plus 104. Another treatment was given 


on May 5, 1930, and her basal metabolic reading, 
made four weeks later, was plus 60, a drop of 54. 
Her third treatment was administered on August 
1, 1930, and her last treatment was given on No- 
vember 17, 1930. Her basal metabolic reading, made 
on February 4, 1931, three months after her last 
treatment, was plus 15. Another, made on August 
26, 1931, was minus 7. 

From the statistical study presented, also 
by the results we have personally obtained 
when treating cases of toxic goiter, it can be 
concluded that radiation therapy is a highly 
successful method of treating thyrotoxicosis. 
Its percentage of cures compares favorably 
with other forms of treatment, and its mor- 
tality rate is practically nil. Myxedema is 
the only one of the many immediate and post- 
operative causes of death which can be pro- 
duced by excessive application of radiation 
therapy, and this happens so infrequently 
that it can be considered almost a rarity. For 
this reason, it is the safest of any single 
method now in use. 


Its economic consideration is of impor- 
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tance. Patients are relieved of hospitaliza- 
tion, with its attendant expense, along with 
the mental anguish of an approaching opera- 
Then, should operation be 
deemed imperative after irradiation, there 


tion. again, 
can be no contra-indication to such a proce- 
dure. 


It must be appreciated that failures will 
occur, no matter what form of treatment is 
employed in cases of toxic goiter. However, 
more such cases are being cured today than 
ever before, due to a better understanding of 
the most suitable form of treatment in cer- 
tain types of this disease. It is not my inten- 
tion to expatiate upon the superiority of ra- 
diation therapy over the other methods of 
treatment, but I do wish to call your atten- 
tion to the effectiveness of this method in 
properly selected cases. 
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DISCUSSION 


Dr. Fortier: I wish to endorse most heartily what 
Dr. Menville stated in his paper. There is no ques- 
tion about it that radiation therapy is very valua- 
ble in the treatment of hyperthyroidism. The ad- 
vantage of the radiation treatment over many oth- 
ers is that you can treat your cases with moder- 
ate doses and then go back in three weeks or a 
month and re-treat, and even do this same thing 
several times more, if necessary. In surgery, it is 


very difficult to tell exactly how much of the thy- 
roid gland to remove. I have had the experience of 
treating cases with partial thyroidectomy which the 
surgeons referred to me because, although they had 
been operated on previously, the patients still had 
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symptoms. In these particular cases the results 
have been very gratifying indeed. 

I do wish to say that radiation therapy should 
be used in conjunction with the internist and the 
surgeon, if surgery has been indicated. 

Another point I want to bring out is that we 
should not forget foci of infection when treating 
thyroids. I have had patients with infected teeth 
and tonsils who did not improve in spite of radia- 
tion therapy, but when the foci of infection were 
removed the patients got well. 

The results as a whole in the treatment of goiters 
have been most satisfactory. 


Dr. Mahorner: It is very difficult to find in the 
literature any statistics on the comparative results 
of surgery, medicine, and radiation therapy in the 
treatment of toxic goiter. Most of the contention 
has been about exophthalmic goiters, because ra- 
diologists do not make any claims that they can 
cure large adenomatous goiters or decrease the size 
when there are pronounced pressure symptoms. 

Medical men will probably not claim the mortal- 
ity of 8 to 10 per cent mentioned by the essayist. 
The surgeons will not claim this mortality rate 
either, because the mortality for surgery in ex- 
opthalmic goiter is less than 1 per cent.* Some- 
times it has been above that in some places, but 
those instances do not generally come to light and 
the reasons why such a mortality occurs probably 
are not very good reasons; in other words, they 
should not be allowed to prevail. The mortality for 
operation in exophathalmic goiter can be less than 
1 per cent and from one clinic the mortality re- 
cently in a large series of cases was 0.4 per cent. 
The results from surgery are certainly in the per- 
centage of improved cases 90 per cent, not excelled 
by other modes of therapy. The percentage of 
recurrences is not any greater after surgery than 
from any other method of management. 


Gerber has laid down rules for the selection of 
eases for radiation therapy. He says radiologists 
should not select cases with very large goiters or 
very toxic goiters or those cases showing cardiac 
changes. In surgery all kinds are accepted, and 
there is no discrimination made against the more 
difficult type of case. 


The question of radiation therapy in the treat- 
ment of goiter is not new. It has come up before 
and has been tried in various places. Clute, of the 
Lahey Clinic, says they have tried it and found it 
disappointing. Radiation therapy for toxic goiter 
has never met with wide acclaim. 

Dr. Frank L. Loria: I feel very grateful to Dr. 
Menville for this opportunity of hearing his en- 
lightening discourse on “Radiation Therapy of 
Toxic Goiter”. It is known that the application of 
small doses of radium will permanently inactivate 
the salivary glands. Apparently there is no actual 
destruction of the individual cells making up the 
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salivary gland and the cessation of the secretion, 
it appears, can be explained only on the basis of in- 
activation. Some authors feel that this is the same 
manner of action on the thyroid gland and that the 
improvement following the use of roentgen ray or 
radium in toxic thyroids can be explained on the 
same basis. 

Radiation therapy of the toxic thyroid was in- 
troduced by Williams in 1902. Recently, Robert 
Abbe of New York introduced radium for the 
same purpose. The use of both methods appear 
to have fallen into disuse, especially in this coun- 
try, very likely because of the abundance of sur- 
gical literature, some of which attacked the radia 
tion treatment of the toxic goiter. Rather recently, 
however, a number of writers, especially among the 
European authors, have reported some excellent re- 
sults by the use of roentgen ray and more partic- 
ularly radium. The earlier users of this form of 
therapy frequently saw severe burns of the neck 
often followed by sloughing, hoarseness, chronic 
laryngitis, etc., which caused the method to fall into 
disrepute. More recent studies have tended to show 
that these disagreeable effects resulted from the 
improper use of the treatment and to poor technic. 
Very recent reports by Solomon and by Maisin and 
his co-workers have tended to show that success 
might follow a more careful technic, and that the 
disagreeable results alluded to above might be en- 
tirely obviated. 

Maisin and his co-workers have published a very 
excellent, enlightening, and valuable report on the 
use of roentgen ray and radium, especially on toxic 
thyroids, giving an outline of 121 cases. This re- 
port appeared in the August-September, 1931, num- 
ber of the “Revue Belge des Sciences Medicales’’. 
Among their cases they give five deaths which, on 
analysis, they claim were from other causes than 
the treatment applied. In their report a number of 
other authors giving more or less similar results 
are quoted. These authors conclude that the results 
of properly applied radiation therapy are compar- 
able to properly applied surgery—the selection of 
one or the other treatment being left to the discre- 
tion of the patient. 


Solomon, a Parisian radiologist of high standing, 
reports 100 cases of toxic goiter treated by radia- 
tion therapy with 70 per cent cures, 27 per cent im- 
provements, and 3 per cent failing to respond to 
this form of therapy. 

Being interested in thyroid disease from the sur- 
gical viewpoint, along which lines I have had great- 
est experience, the reports of these men made me 
wonder concerning the interpretation of their re- 
sults. In looking through Hertzler’s book, dated 
1929, on “Diseases of the Thyroid Gland”, this au- 
thor is found to condemn this form of therapy in 
well chosen words. Among other things he says, 
“In my judgment the favorable results occurring 
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co-incidentally with the use of roentgen rays is due 
to the associated rest and the element of hope en- 
gendered by the urbane and persuasive manner of 
the roentgenologist, and in spite of his treatment”. 
Other authors, principally surgeons, are equally 
emphatic in condemning this form of therapy. In 
December 1931, Prufer, writing from Schlayer’s 
Clinic in Berlin, reported six deaths from toxic 
goiter following the use of radium or the roentgen 
ray, the writer giving a very convincing presenta- 
tion. However, Halberstader, in discussing Prufer’s 
paper, ventured the opinion that the latter’s cases 
were poorly selected. 


After hearing Dr. Menville’s excellent paper and 
having reviewed some of the latest literature on the 
subject I am convinced that this form of therapy 
has much to recommend it. In one respect, if in no 
other, the application of this treatment is analog- 
ous to that of surgery. Either surgery or radio- 
therapy can be wrong or right. In the application 
of surgical treatment the surgeon is undoubtedly 
the great deciding factor. Similarly the use of ra- 
diotherapy carries with it serious dangers. The 
surgeon may sever one or both recurrent laryngeal 
nerves, remove too much gland, etc., while, on the 
other hand, the radiologist, judging from the re- 
ports on the subject, must be thoroughly competent 
to avoid hoarseness, dermatitis, chronic laryngitis, 
cartilagenous necrosis, etc. 


Dr. M. T. Van Studdiford: During my service as 
Radiologist at Charity Hospital, I had an oppor- 
tunity to treat quite a number of toxic thyroid pa- 
tients referred for radium or roentgen ray radia- 
tion. 


I do not believe any single method is ideal for all 
types or cases, whether it be surgery or radiation. 
Our patients were well studied before treatment 
was instituted. Some had had a sub-total thyroid- 
ectomy done in our local hospitals; others were 
from the leading American Clinics. They were eith- 
er worse, improved or little changed. Two of our 
patients with rather high rates died from cardiac 
failure without responding to radiation at all. 


Several others have responded so well that they 
have again taken up a very strenuous livelihood 
such as newsboys and power-house attendants. Sev- 
eral women have married and had two or three 
children without return of their symptoms. A few 
of those relieved and with normal rates have had 
to return after a six months’ period for another 
series of treatments. 

I believe that several rates should be run before 
an actual rating can be determined. 

The greatest drawback to the best interests of 
the patient is that surgeon, clinician and radiolo- 
gist do not work together. The surgeon rarely trys 
radiology as a preliminary treatment, but rushes 
ahead to operate, and the clinician tries his skill 
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before referring his patient to either the surgeon 
or radiologist. 

Dr. Fortier has suggested removal of foci of in- 
fection. This often will cause a rate to return to 
normal. 

Dr. Menville (closing): I am grateful to Dr. For- 
tier for his kind remarks. I agree with him that 
focal infection part in certain 
thyrotoxicosis, but it also plays an important role 
in the production of thyroiditis. It has been proven 
experimentally that infected teeth and tonsils, etc., 
often produce acute and subacute non-suppurative 
thyroiditis. This condition 
with thyrotoxicosis. 


plays a types of 


is sometimes confused 


Dr. Mahorner stated that the mortality rate of 
operation was less than 1 per cent. This is true in 
and the Mayo 
Clinic, the biggest exponents of goiter surgery in 


institutions such as Crile’s clinic 
the world. Their mortality is very low, and if their 
low mortality rate prevailed throughout the coun- 
try, there would hardly be need of any other form 
of treatment. 


100 of the 


MacLean sent out a questionnaire to 
most representative hospitals in the 
United States and Canada, requesting information 
of their mortality rates in goiter operations. The 
replies to his questionnaire showed a mortality of 
8 per cent. Two years after, he sent out another 
questionnaire, this time to 200 additional represen- 
tative hospitals. The replies were practically as 
in the former questionnaire, 7 per cent. This mor- 
tality rate is considered also to be that of the gen- 
eral surgeon in goiter operations. 

In reply to Dr. Loria’s paper in which he men- 
tioned that there had been some deleterious results 
following in toxie goiter, such 
as burns, etc., my paper dealt with the modern ap- 
plication of radiation therapy and not the anti- 
quated methods used years ago. I distinctly em- 
phasized that the uniformly good results obtained 
at the present time were due to the treatments be- 
ing standardized, and for this reason we seldom or 
never have burns. 


radiation therapy 


During 28 years of experience 
with radiation therapy, I have never seen a burn 
following this form of treatment. 

Dr. Van Studdiford says he witnessed several 
deaths at Charity Hospital at or 
tion treatment for toxic goiter, but he made no 
mention of the cause of death. A toxic patient with 
au bad heart could just as well die while washing his 
feet as on the roentgen ray table. I am wondering 
if they were not hopeless cases when treated. 

Dr. Van Studdiford: These cases were perfectly 
worked up by the Medical Department and for 
some unknown reason they went right down. It 
was not a large percentage. If I had thyroid trou- 
ble or was toxic, I would have it roentgen rayed, 
but these patients died, some under radiation 
treatment. These patients were worked up with the 


following radia- 
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Medical Department and followed by them, and yet 
they died. 

Dr. Menville: As to Dr. Ochsner’s question, What 
does the radiologist consider a cure?” our criteria 
for a cure are exactly the same as those of the sur- 
geon. I might mention that we have often treated 
patients who were considered cured by the surgeon, 
yet they were not cured. It would seem, therefore, 
that even the surgeon finds it difficult to deter- 
mine what a cure is. We believe that a patient who 
shows the symptomatology of toxic goiter, with a 
basal metabolic rate of, say, 114, and in whom, after 
a sufficient number of treatments at intervals, the 
basal metabolic rate drops down to minus 8 and re- 
mains low, and the patient increases in weight and 
strength, the blood pressure is improved, the gastro- 
intestinal disturbances are relieved, the nervous 
manifestations have subsided, the exophthalmic 
symptoms are benefited, and Plummer’s test shows 
they have perfect function of the quadriceps tendon 
muscle, and in whom the tachycardia, tremor, and 
insomnia are relieved—such a case is considered 
cured, if the patient remains symptom-free for a 
long period of time. 

In this discussion, no mention has been made of 
the important part which the internist plays in the 
treatment of toxic goiter. The interest of the pa- 
tient is best served when his case is examined from 
all angles. 

The Radiological Society have on numerous occa- 
sions manifested this spirit of co-operation. Only 
last December, in St. Louis, they held a sympo- 
sium on thyrotoxicosis, in which three eminent sur- 
geons, two equally eminent internists, and two ra- 
diologists participated. The different treatments of 
thyrotoxicosis were discussed and each specialty 
understood the others thoroughly. It is not a ques- 
tion of whether the treatment of thyroid disease by 
roentgen rays is superior to surgery, or vice versa, 
Of uppermost importance to the medical profession 
is what kind of treatment is best for the particular 
type of goiter. 





THE CANCER PROBLEM* 
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DALLAS, TEXAS 
It will be impossible to cover any consid- 
erable part of the cancer problem in the time 
in which I will be allowed to speak tonight. 
You are probably expecting me to deal with 
intricate methods of diagnosis and the tech- 
nic of treatment of the various types of malig- 
nancies. I have given some serious thought 
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to this subject and I have decided that I can 
be of greater service to you and to those you 
serve if I ignore the beaten paths and try to 
bring to you a realization of the importance 
of the cancer situation in this country. I 
will also try to fix the responsibility of the 
from 


death rate 


where it rightfully belongs. 


enormous annual cancer 

[ am facing an intelligent audience of both 
physicians and laymen who are sufficiently 
interested in the cancer problem to be here 
I am going to talk to you face to 
that 
about a disease that is rapidly taking first 


tonight. 


face in terms we can all understand 
place as a cause of human death in all of 
the civilized countries on the globe. That 
Do you know that in 1900 


the death rate from cancer per 100,000 popu- 


disease is cancer. 


lation in this country occupied sixth place, 
Do 
rate in 


tuberculosis holding first place? you 
1929 the this 
country between cancer and tuberculosis ex- 


know that in death 
changed places? Today, death from cancer 
in the United States is occupying second 
place and that of tuberculosis holds sixth 
place. Do you know that according to vital 
cancer is in- 


Do 


know that it has been estimated that during 


statistics the death rate from 
creasing two per cent per year? you 
the past thirty years the death rate from 
cancer in this country has increased sixty 
per cent? Do you know that the death rate 
from cancer in this country is equal to ten 
per cent of the deaths from all other diseases 
Do you that 
125,000 people died in the United States from 


combined ? know more than 
cancer during 1931—Whether these figures 
are absolutely correct we do not know, but 
we are sure that they are not far from the 
truth and they are more likely to be too 
small than too large. It is a sad commentary 
on the medical profession when we are made 
to realize that all of this has happened in 
spite of the fact that medical knowledge has 
advanced farther during the past thirty years 
than during any similar period in the history 
of the world. 

Cancer is not a new disease. It is as old 
It has attracted 


medical talent of 


as history and much older. 


the interest of the best 
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every age and has been treated with every 
drug and chemical in the pharmacopea. It 
was the undisputed field of surgery for ages 
and in late years has been vigorously at- 
tacked by the newer methods of radiation. 
Thousands of cases of cancer have been bene- 
fitted and many have been cured but hundreds 
of thousands of cases are now among us and 
the future prospects for controlling its rav- 
ages are not encouraging. 

WHAT IS THE 


NATURE OF CANCER? 


the Latin word 


“cancer” meaning a “crab.” 


Cancer comes from 
Not so long ago 
every newspaper and almanac advertisement 
of cancer remedies showed a picture of a 
crab with many legs. Cancer was described 


in these advertisements as a “tumor with 


many long roots.” The public and some 
doctors took these statements literally. As 
a result of this method of educating the 
people, we still hear our patients talking 
about the roots of cancer. 

There are several kinds of cancer differing 
somewhat in their structures and behavior. 
external and internal. 
Some’ grow very slowly. 


metastasis to 


Some are some are 
Some spread by 
distant tissues while others 
spread through the tissues by extention from 
the original growth. Some are rapidly de- 
structive and cause death early while other 


kinds are less dangerous. 
WHAT IS CANCER? 

You are frequently asked this question and 
you are sometimes plagued at not having a 
ready answer that can be understood by 
every one alike. Your patients want to 
know just what you think about the subject 
of cancer and you must satisfy them by 
having at your command a logical answer. 
If you fail they often go to some one who is 
less able to advise them than you are and 
they may be led to patronize an irregular 
doctor whose lack of proper diagnosis and 
treatment may be the cause of an early death. 
What is cancer? 
answer this question so often and by so many 
different classes of people, I found it neces- 
sary to formulate a plain, practical definition 
for cancer that will satisfy every one, no 


Having been required to 
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matter how exacting he may happen to be. 
Cancer is a growth of abnormal tissue, grow- 
ing without body control and at the expense 
of the surrounding tissues, with a destructive 
tendency that will, if not removed or de- 
stroyed, always cause the death of the in- 
dividual. 


DIAGNOSIS OF CANCER 


Precancerous and early cancerous lesions 
are often very difficult and sometimes im- 
possible to diagnose without a 
biopsy, which is often impossible in out-of- 
the-way localities. 


correctly 


Your patients will fre- 
quently consult you regarding small lesions, 
particularly superficial lesions. Unless you 
have given the subject considerable thought, 
you will many times, be at a loss to know 
what to tell them. Too often, you will put 
them off by saying that the little mole, wart 
or ulcer is of “no consequence; just let it 
alone until it begins to cause trouble.” This 
is worse than no advice and the chances are 
that the patient will go to some one who will 
cauterize the lesion superficially or he will 
provide the patient with a plaster which may 
and often does, aggravate the growth and 
cause it to spread rapidly. The following 
rule may be applied to all small lesions in 
the early stage, particularly if they are super- 
ficial. Any lesion, however smail and grow- 
ing in the tissues of an individual in the 
cancer age, that refuses to respond to simple 
treatment, is a potential cancer and should 
be treated as such. When a patient is suf- 
ficiently interested in a condition anywhere 
in his body and has confidence enough in 
you to consult you, it is your duty to deter- 
mine exactly what that condition is. If you 
do not know and you do not feel qualified to 
treat him, it is a duty you owe to the patient 
and to yourself to refer him to some one who 
is quahfied to give him the proper advice 
and treatment. 

Every case of cancer regardless of its age 
or development is an emergency and demands 
careful consideration and prompt and ef- 
ficient treatment. Anything short of this, is 
criminal negligence. The life of the patient 
often depends on a proper diagnosis and 
treatment in the early stage and the physician 
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who fails to see that his patient is properly 
cared for may be responsible for his death. 

The specific cause of cancer is unknown 
Age and chronic irritation are probably the 
_most active known factors in causing tissue 
to take on’ an abnormal growth and later a 
destructive process that tends to destroy th« 
life of the individual. 

AGE 

While cancer may, and often does, occur 
in the very young, it is manifestly a disease 
of middle age and advanced life. We have 
seen cancer in the teens, in the twenties and 
in the thirties, but the greater number of 
When 
the middle of life has been reached a natural 
decline begins and the resistance of the tis- 
sues is less and disease often finds a foot- 
hold and develops with little or no organized 
opposition. 


cases develop after forty years of age. 


Since cancer is essentially a 
disease of old age, we find in this fact an 
explanation why cancer is on the increase, 
because people are living longer now in 
It has 
been said that if the human race could be 
made to live long enough we would all 


eventually die from cancer. 


civilized countries than ever before. 


CHRONIC IRRITATION 


Probably the most important factor in the 
process of malignant cell development,. is 
irritation. The fact that cancer can be made 
to develop in perfectly normal tissue by 
means of chemical or mechanical irritation 
long continued, is proof sufficient that irrita- 
tion is an important factor in the production 
of cancer. 


WHERE DOES CANCER BEGIN? 

Cancer seldom, if ever, begins in normal 
tissue. A careful history of every case will 
reveal the fact that some type of abnormal 
growth was present for some time before 
abnormal cell development began. Cancer 
cells frequently have their beginning in a 
wart, mole, cut, bruise, fissure, fever blister, 
ulcer, burn or old scar tissue, etc. When 
these abnormal lesions are located on the 
body where they are frequently injured, their 
chances of becoming malignant are much 


greater. The use of tobacco is considered 
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the greatest factor in producing cancer in 
the mouth and on the lips, particularly on 
the lower lip. This, however, is not the only 
of cancer in and about the mouth. 
Snaggy teeth that cut the cheek and tongue, 
ill fitting fillings, bridges and plates are 
frequently sources of enough irritation to 
cause injury to the gums, tongue and cheek. 
When this irritation is long continued cancer 


cause 


may be the result. In our experience, more 
than ninety per cent of malignant lesions in 
and about the mouth occur in people who 
use tobacco. The cigarette smoker is most 
likely to develop cancer on the lower lip and 
on the inside of the mouth because he usually 
Now that 
smoking almost constantly, we may reason- 
ably expect that the number of cases of 
cancer in and about the mouth will increase 
during the next decade. 


smokes to excess. women are 


PREVALENCE OF CANCER 
Everything that grows and lives is subject 
Birds, 
fish, reptiles and all animals are known to 
have the disease. Cancer is not confined to 
flesh bearing creatures. Vegetables, trees 
and plants are often destroyed by a destruc- 
tive cell growth that closely simulates cancer 
in the animal kingdom. The history of 
cancer reaches back as far as we have any 
records and was, no doubt, prevalent in 
prehistoric times. The natives of all coun- 
tries, no matter how primitive, are victims 
of cancer. 


to the destructive influence of cancer. 


Cancer is, however, more frequent 
in highly civilized countries, due probably to 
the fact that people are living much longer 
under better sanitary conditions. During the 
early periods of human existence the span 
of life was about thirty years, therefore, the 
majority of the people died or were killed in 
the hunt of in tribal wars before they had 
reached the period in life where cancer was 
likely to become a factor. 
SEX 
More women have cancer than men, the 
ratio being about eight to twelve. It has 
been stated that in every group of eight wo- 
men have 
cancer, while only one in every twelve men 
will develop the disease. 


who reach maturity, one will 
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TREATMENT OF CANCER 


The only successful methods for the treat- 
ment of cancer today are sugery, roentgen 
rays and radium, in the hands of qualified 
and skillful physicians. Each patient must 
be thoroughly examined and the nature and 
extent of the growth determined. A method 
of treatment should be selected that, in the 
judgement of the physician in charge, is best 
calculated to remove or destroy the cancer 
without endangering the life of the individual. 
In desperate cases, herioc measures are often 
justifiable, and some degree of risk must be 
assumed by both the patient and the phy- 
sician. In most cases of cancer, that method 
of treatment should be selected which com- 
pares favorably with other successful meth- 
ods, causes the least amount of physical suf- 
fering, the least possible mortality, and leaves 
as a result of the treatment, the least amount 
of scar and deformity. 


RADIOTHERAPY 
Slowly but surely, radiotherapy is taking 
first place in the successful treatment of 


carcinoma. 
many 


It is not an infalible cure and 
cases of cancer will continue to die 
while under the care of those most expert in 
the use of radiation. If any considerable de- 
gree of success is to be attained by the 
radiotherapist in the treatment of cancer, he 
must, of necessity, have the proper qualifica- 
tions and experience, ample equipment of the 
best possible make and all cases must be 
properly diagnosed and treated early. It is 
not enough to simply say that a case of cancer 
is being treated with radium or roentgen 
rays, and take it for granted that the cancer 
will be destroyed. The technic employed 
in radiation therapy is of the greatest possible 
importance. Many cases of cancer are being 
treated with roentgen rays for long periods 
of time, with a dose that will not distrub the 


hair around the growth. 
SUPERFICIAL TECHNIC 
It has been experimentally demonstrated 
that it requires, at least seven erythema doses 
of radiation to destroy squamous cell can- 
cer. This amount of radiation produces con- 
siderable reaction which usually takes from 








658 

four to six weeks to heal. To the novice in 
radiation therapy, this stage in the treatment 
When the 


becomes alarmed the patient is likely to be- 


is sometimes alarming. doctor 


come scared and may change doctors with 
The 


factor determination in dose estimation was 


an unhappy result. older method of 


reasonably reliable. However, we now have 
a more dependable method in which to esti- 
Instruments 


that measure the intensity of roentgen rays, 


mate a roentgen ray does. 
at the point where they contact the tissues, 
have been brought to a high point of develop- 
ment and are now reasonably dependable. 
The unite value of roentgen rays delivered by 
a crooks tube has been universally adopted as 
the roentgen and is abreviated by the lower 
case letter r. The development of these re- 
finements in roentgen rays dose estimation is 
a forward step toward standardization of the 
dose of roentgen rays to be used in the sev- 
30th the 
superficial and deep doses must be acurately 


eral stages of cancer therapy. 


estimated and carefully administered if re- 
liable curative results are to be regularly 
the 
administration of 


expected. I refrain from discussing 


various technics for the 


roentgen ray therapy, because they are too 


often misunderstood and may lead to dis- 


astrous results. Before a standard techni- 
que can be duplicated, the roentgen ray ma- 
chine must be of standard construction and 
carefully calibrated by one who is competant 
to do this kind of work. 


elects to do radiation therapy should make a 


The physician who 


rather thorough study of electro-physics. 
By familiarizing himself with the rudiments 
of electricity many of the difficult problems 
that will constantly confront him, as _ his 
work develops, will be made much simpler 
and easier. 
INTRAORAL RADIATION THERAPY 

Except as a supplement to the use of 
radium, roentgen ray therapy inside of the 
mouth is not to be considered. Early radia- 
the mouth, 
in the use of radium element in 


technic on the inside of 


consisted 


tion 


capsules applied against the lesions with in- 
different filters and the -interstitial use of 
steel needles containing as much as twelve 
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and a half milligrams of radium element. 
This technic often caused a great deal of tis- 
sue necrosis with pain and _ discomfort. 


Healing was slow and the consequent fibrosis, 
Later, 
radium eminations in gold seeds seemed to 


scar and deformity were distressing. 


overcome this disadvantage but it was soon 
found that even though the seeds could be 
in distant the filtration 
was not sufficient to choke out all of the 
beta rays and a certain amount of necrosis 


obtained locations 


and pain were still an element of radium 
therapy when gold seeds were used. 
of Paris, director of the Curie Instute, had 


Regaud 


long advocated the interstitial use of small 
amounts of radium element filtered with a 
sufficient amount of platinum to absorb or 
obstruct all but the pure gamma rays. Cade 
of London, later modified Regaud’s tech- 
nic, in which he advocated platinum need- 
les containing 0.6 mg. of radium element to 
The 
walls of these needles were to be not less 
than 0.5 mm. thick. It has been determined 


the centimeter length of the needle. 


that radium platinum needles of this char- 


acter when inserted into the tissues will 
destroy a cubic centimeter of squamous cell 
cancer in seven days. The needles are to be 
inserted around the growth in normal tissue. 
They are to be placed one centimeter apart 
and made to pass well under the growth. 
The needles are pushed in beneath the skin 
and firmly anchored with a deep stitch in 
the normal tissues. 


determine 


A radiogram should be 
the 
Should they not be in order one 


made to positions of the 
needles. 
or more of the needles may be removed and 
reinserted. Before insertion the needles are 
to a double strand of 
dental floss. After the needles 


anchored one strand of the thread is cut away 


threaded on strong 


have been 


and the other used to protect the needle from 


being lost. All threads attached to the 
needles are twisted together, threaded 


through the eye of a small linen tag on which 
is printed in red letters, RADIUM, DO NOT 
REMOVE OR THROW AWAY. Should 
one of the radium needles slough out as is 
some times the case, it must be reinserted. 
The pain and discomfort from the presence 
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of ten to fifteen of these needles in the tongue 
or other parts of the mouth, is surprisingly 
small. There is no sloughing, no necrosis of 
the soft tissues or in the bone and the treat- 
ment is followed by the least possible amount 
of sear and fibrosis. Eight of these platinum 
radium needles in the tongue for eight days 
completely destroyed a squamous cell can- 
cer. In two months time the tongue had 
assumed its normal shape, was smooth, soft 
and its function was scarcely interfered with. 
In squamous cell cancer along the alveolar 
margins, the platinum radium needles were 
placed parallel with and against the bone 
where they were allowed to remain for sev- 
en days. There was no radium osteomye- 
litis or other untoward effects so common 

In the 


treatment of large intraoral malignant lesion, 


when the steel needles were used. 


the interstitial use of the radium platinum 
needles may be supplemented by the super- 
ficial use of highly filtered radium packs, 
using from fifty to one hundred milligrams 
of radium element. The radium packs are 
held in position by means of lead strips after 
the and Pfahler. When 
thought necessary highly filtered, high volt- 


method of Grier 


age roentgen rays may be applied over the 


area covered by the radium packs. The 
amount of combined radium and roentgen 
rays that the tissues will stand without 


injury is truly remarkable. The secret of 
this is HIGH FILTRATION. 

Reports from the Memorial Hospital, New 
York, bear out our own experience with re- 
gard to the fact that early carcinoma on the 
lower lip and on the inside of the mouth 
Extensive block 
dissections in these cases, when properly 


seldom metastasizes early. 


treated by means of radiation, is unnecessary. 
Deep prophylactic radiation over the adjacent 
lymph nodes is always an essential part of 
the technic in each case even though the 
glands are not indurated. 

These cases are kept in the hospital during 
the time the needles are in 
They should be seen one or more times each 
day. 


radium use. 
The mouth must be kept clean as pos- 
sible by frequently washing it out with a 


mild alkaline solution. The patient must be 
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made comfortable by giving him as much 
consideration as you would your most com- 
plicated surgical case. The results from the 
technic have 
been so universally good, even in well ad- 


newer method of radiation 
vanced cases of cancer in the mouth, that 
we have been encouraged to make these 
reports and speak with confidence for its 
future. 
CONCLUSIONS 

Probably no less than ninety per cent of 
the responsibility for materially lowering the 
present death rate from cancer in this coun- 
try rests upon the shoulders of the medical 
profession. been almost 


Tuberculosis has 


conquered, why not cancer? If we are to 
lower the terrible death toll that cancer is 
now talking from among us, it can only be 
accomplished through a determined concerted 
effort on the part of the physicians of the 
United States. 
doing its part, it can do much more when 
wisely employed in earlier cases. It is not 
going to far when we make the statement 
that, one hundred per cent of early cases of 
cancer of the skin can be cured by radiation. 
While introaral cancer difficult 
problem, it is now yielding to a combined 
use of interstitial and external radiation in a 
manner that bids fair to rival the good re- 
sults of radiation in the treatment of super- 
ficial malignant lesions. Our duty to those 
who are afflicted with cancer is plain. 
we equal to the responsibility ? 


Radiation therapy is now 


is a 


more 


Are 





AVERTIN ANESTHESIA* 
CLYDE BROOKS, M. D. 
NEW ORLEANS. 
Avertin, or tribrom ethanol, C Br, C H, OH, 
was first prepared by Willstater and Duis- 





berg.! It was called by them: “Avertin.” It 
H H 

is equivalent to ethyl alcohol, HC—C—-O—H, 
H H 

with three hydrogen atoms displaced by 

*Read before the Orleans Parish Medical 


Society, May 23, 1932. 

+From the Department of Pharmacology of 
Louisiana State University Medical Center, New 
Orleans. 
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Br H 
Br C—C—OH. The 

Br H 
elimination of avertin was first studied by 
Endoh? who showed that avertin forms a 
couple compound with glycuronic acid, in 
which form it is excreted by the kidneys. It 
is rapidly detoxicated and eliminated in this 
way. Eichholtz,® after trying it out on ani- 


three bromine atoms 


mals, introduced avertin into the clinic, using 
it on human patients. He reported that he 
found avertin to be a very satisfactory gen- 
eral surgical anesthetic. 

It was then widely introduced by Butzen- 
geiger* as a general surgical anesthetic, or as 
a basal anesthetic, with ether, ethylene, or 
added to the basal dose of 


nitrous oxide 


avertin. 


There have been a rather large number of 
fatalities reported by Eichholtz® in Europe, 


and by Lundy® in this country. It seems 
that the number of fatalities are at least 
equal to those of chloroform. In the fatal 
cases with avertin, it has been observed that 
there is a serious fall of blood pressure and 
a marked slowing of respiration. These ef- 
fects are also frequently noted in non-fatal 
cases. 

The 
vantages: 
patient is in bed. So its use is not attended 
with excitement. The patient falls asleep in 
bed, and knows nothing of what goes on 
afterward. After the operation the patient 
usually sleeps for several hours, and awakes 


ad- 
it is given per rectum while the 


avertin anesthesia has certain 


without much headache, nausea, or other un- 
happy results. So it is a pleasant anesthetic, 
from the standpoint of the patient. One pa- 
tient often requests the rectal anesthesia, 
after talking it over with other patients in the 
ward, who have already had avertin anes- 
thesia. The fact that the avertin is adminis- 
tered in a calculated measured dose is at- 
tractive to most surgeons. 

However, after the rectal administration of 
the avertin, it is fifteen to twenty minutes 
before anesthesia is well marked. This some- 
times the loss of valuable time, 
which is not so attractive to the hard pressed 
busy surgeon. 


involves 


The dose now usually employed for basal 
anesthesia is from 75 to 100 mgm. of avertin 
per kilo of body weight. At first, especially 
in Germany, larger dosage was employed: 
125 mgm. per kilo, 150 mgm. or more being 
quite commonly used. 

It has been suggested in some papers that 
the fatalities reported are perhaps due to over 
dosage. But Eichholtz® found that many of 
the fatalities occurred in dosage of 100 mgm. 
or less per kilo. 

Avertin anesthesia is contra-indicated in 
cases with liver disease, acidosis, tubercu- 
losis, or renal disorder. 

The action of avertin in rabbits with im- 
paired kidney function (acute nephritis in- 
duced by bichloride of mercury)‘ is shown by 
the following tables and charts. 

It is noted that it required 250 to 300 mgm. 
of avertin to induce surgical anesthesia in 
the normal rabbit, while 200 to 250 mgm. per 
kilo was sufficient for this purpose in the 
nephritic rabbit. 

Also the fatal dose for the normal rabbit 
is 450 to 500 mgm. per kilo, while the fatal 
dose for the nephritic rabbit is only 300 to 
350 mgm. per kilo. 

So there is an extremely small margin of 
safety between anesthesia and death in the 
nephritic rabbit. Even in the normal rabbit 
the margin of safety is not large. 

So the indication is that avertin is unsafe 
for the patient who has damaged kidneys. 

Avertin appears to be very useful in cases 
of tetanus. The dose here may be 100 mgm. 
per kilo given evety 6 to 8 hrs. to suppress 
convulsions. This may be continued for two 
or three days, or longer if necessary. In gen- 
eral it is my opinion that avertin is not yet 
well established as a safe general anesthetic. 
But I believe I would prefer it to the barbi- 
turic acid compounds. 
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NORMAL 
DOSE RATE OF DURATION ANAESTHESIA FINAL 
MGM. per KGM. RESPIRATION OF SLEEP EFFECT 
25 ‘i 144 0 MIN. NEGATIVE RECOVERED 
50 " 100 12% “ ™ ss 
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DISCUSSION 


Dr. Loria: Almost from the time that I heard of 
avertin in New Orleans, I have been particularty 
interested in its use clinically, and I have had the 
good fortune to use it in a large number of cases. 
I have used the drug in approximately 175 cases 
now, most of them aft Charity Hospital in the serv- 
ice of Dr. M. J. Gelpi. We have used it in almost 
every type of surgical condition. That it is not the 
ideal anesthetic for which we are still searching I 
am convinced. As 2 basal anesthetic it has good 
virtues and is a very valuable addition to our arma- 
mentarium of anesthetic agents. A number of in- 
teresting experiences in its use were related before 
this society in November 1931. 

The drug, as Dr. Brooks has said, is detoxicated 
in the liver, where it uses glycogen for detoxica- 
tion. In the normally functioning liver detoxication 
occurs when it combines with glycuronic acid form 
urobromalic acid. It is eliminated in greatest 
quantity by the kidneys, approximately 50 to 80 
per cent being eliminated by these organs. A small- 
er quantity is eliminated by the skin. One of the 
questions that arose in our work was whether or 
not the drug had any ill effect on the kidneys of 
patients that were operated upon. We knew from 


aged kidney, so that any patient presenting ab- 
normal urinary findings was not given avertin. In 
a large number of cases the urine was tested with- 
in from 12 to 24 hours following operation. In no 
instance did we note any chemical change that 
might indicate the kidney had been damaged by 
the effect of the urobromalic acid which had passed 
through. In no instance were we able to find casts. 
The only change noted was a change in its color, 
which, for a period of from about 18 to 24 hours, 
was always definitely tan or dark brown getting 
lighter as time went on . This was, of course, an 
interesting fact. I did not emphasize it at the time 
I presented my paper on clinical experiences with 
this drug and am happy to be given an opportunity 
to say something about it tonight. 


So far as the place of avertin in surgery is con- 
cerned, of course as Dr. Brooks has said, it is yet 
new and a great deal is to be learned about it. 
However, we have been told, I think by Lundy him- 
self, that the drug has been used in over 300,000 
cases in Germany, with very satisfactory results. 
Up to the time that I read the little presentation I 
made here, they had used it in Baltimore in ap- 
proximately 3,000 cases, without any deaths, and 
the men who had used it there seemed to be rather 
enthusiastic. Of course, they recommended it sim- 
ply as a basal anesthetic and my personal experi- 
ence leads me to the same conclusion. In a per- 


centage of cases amounting to anywhere from 10 
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to 20, the patient may be operated upon without 
the necessity for an additional anesthetic. How- 
ever, in the greatest number it is necessary that an 
additional anesthetic be used. In 
used ether, as a rule. We sometimes used ethylene, 
and in my thyroid cases I used nitrous oxide and 
oxygen. 


our series, we 


I am now using the drug in my private practice 
and I find it very satisfactory. I have found no 
reason to discontinue its use at this time. It seems 
not to have found any popularity in New Orleans, 
and I understand that the service on which I started 
it at Charity Hospital, and also Dr. Gage’s service, 
has discontinued its use. 

Dr. Brooks I deeply 
thorough discussion of the paper. 
interested to know 


(closing): appreciate the 
I was very much 
that some here are trying 
avertin. I have in mind to carry out another series 
of experiments to try avertin on rabbits which are 
anemic. I have ‘heard it stated that, if the patient 
is anemic, he will not be a good subject for aver- 
tin. I should be glad to hear from any surgeons 
who are using avertin to know how they get along 
with cases of anemia. 

It is possible for a very skillful anesthetist to 
use a dangerous anesthetic for a long time without 
having a death. But each case might have been 
subject to grave danger. Over a long period of 
time, we might review the accumulation of statis- 
tics, and prove whether the anesthetic is dangerous 
or not. . 

In the meantime, the pharmacologist should test 
the toxicity of these new anesthetics, and report 
results, as I have tried to do here. In this way the 
surgeon may be put on his guard in those cases 
where is unusual danger. This is the first 
time avertin on the damaged kidney ‘has been sys- 
tematically studied on animals in the laboratory. 


there 





THE TYPHOID CARRIER* 
N. C. KNIGHT, M. D.t 


INDIANOLA, MISs. 


As you all realize, this is a very broad sub- 
ject, and in this paper I do not profess to 
cover all angles of it in minute detail. 

The typhoid carrier has been known for a 
long time. Budd, in his book on typhoid fe- 
1828, definite hints 
which pointed to the carrier, but he did not 


ver written in made 


*Read before the Delta Medical Society, October 
12, 1932, Greenwood, Miss. 

tHealth Officer 
Miss. 


Sunflower County, Indianola, 
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know definitely that there was a carrier. He 
believed it but he could not prove it. Phy- 
sicians first began to take notice of the 
typhoid carrier about 1900 when Horton- 
Smith called attention to the chronic urinary 
typhoid carrier. Koch, in his address in No- 
vember of 1902, brought out the significance 
of the typhoid carrier as an epidemiological 
factor. The discovery of the intestinal ty- 
phoid carrier was the natural outcome of the 
bacteriological study of convalescents as 
recommended by Koch. Frosh, in 1903, was 
the first to emphasize the relationship of the 
typhoid carrier to infection of others. Along 
about this time Drigalski and Donitz were 
doing work along the same line, and it was 
Drigalski who first discovered a chronic fe- 
male carrier who apparently had no history 
of an attack of typhoid fever. Since these 
discoveries were made it has become an es- 
tablished fact that typhoid patients and oth- 
ers often are carriers, and as such are a men- 
ace to the community. 

The demonstration that many persons are 
carriers is one of the most important ad- 
vances in preventive medicine, and throws a 
new light on the control of typhoid fever. 
However, coincident with this knowledge has 
realization of added difficulties; 
namely, discovery and control of carriers. 
The adequate control of carriers constitutes 


come a 


one of the most perplexing problems which 
we have to deal with. 

In connection with the carrier problem I 
would like to add a few words about the so- 
called “missed cases’. By missed cases I 
mean the mild and the atypical cases of ty- 
phoid which are not recognized clinically, or 
which are not seen by a physician. All di- 
seases vary in severity and in practically all, 
especially the infectious diseases, there is 
evidence to indicate that in numerous in- 
stances the attacks are so mild and abortive 
that they escape notice. Sometimes even the 
patient himself may not know that he is sick. 
These mild cases go about their work in our 
homes, in our eating places, handling food, 
attend public gatherings, etc., and thus con- 
stitute a prolific source for spreading the in- 
fection. 


These missed cases are an impor- 
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tant factor in preventive medicine and for all 
intent and purpose seem to present essen- 
tially the same problem as the carrier. In 
missed 
cases in their classification of carriers. 


fact, some authorities include these 

It has been proven that the number of car- 
riers is more or less directly proportional to 
the prevalence of the disease. Therefore, the 
number of carriers decrease as a result of any 
successful means directed against the clinical 
cases alone. Thus, specific immunization, 
quarantine and isolation, personal hygiene in- 
struction, all operate not only in the interest 
of reducing cases of infection, but also in de- 
creasing the number of carriers. 

Sanitary measures such as the safe-guard- 
ing and purification of water supplies, in- 
stallation of safe methods of sewage disposal, 
supervision and pasteurization of milk sup- 
plies, screening methods, cause both a de- 
cline in the amount of infection and a de- 
crease in the prevalence of carriers. It is evi- 
dent that infected water and milk will not 
only cause many diseases directly in the per- 
sons drinking these fluids, but may possibly 
produce carriers who pass the organisms on 
to susceptible persons in a more concentrated 
and more virulent form. 

Carriers explain many things in the epi- 
demiology of typhoid. It is not only through 
them that the infection is spread, but the in- 
fection itself is kept alive in the carriers, who 
bridge over the interval between cases and 


outbreaks. The sudden appearance and 
peculiar distribution of sporadic cases is 
explained on this basis; also the begin- 
ning and prolongation of some epidemics. 
The fact is generally recognized that 


many water borne or milk borne epidemics 
carrier contamination of these 
When 


cases of typhoid occur, or when the first 


result from 


conveyors of infestion. sporadic 
case of an epidemic occurs, some people 
proceed to dig up evidence to account for the 
case on the basis of the patient having come 
in contact with some object such as a book, 
or pieces of clothing, or some other inanimate 
object which was in the possession of some 
months or 


the disease 


As sanitarians we recognize 


person with same 


years before. 
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that deductions such as these are wrong, and 
the correction of these erroneous conceptions 
and beliefs, in the interest of more effective 
typhoid control, becomes an urgent responsi- 
bility. We must teach the laity that man 
himself is the one great source of typhoid or- 
ganisms and that typhoid must be fought. 
recognising that the infection is spread from 
man to man, by man. 


At the present time there is greater uni- 
versal effort to control the typhoid carrier 
than any other. According to statistics, about 
18 to 20 per cent of cases continue to dis- 
charge typhoid bacilli for three or four weeks 
after the disease has terminated, and about 
10 per cent for 8 to 12 weeks; these may be 
classified From 2 
to 4 per cent of all cases continue to dis- 
charge typhoid bacilli indefinitely ; these may 
be called 


as convalescent carriers. 


chronic carriers. Typhoid bacilli 
are occasionally found in the stools or urine 
of persons without a clinical history of hav- 
called 


passive carriers, but at the same time we 


ing had the disease. These may be 
must keep in mind that it is probable that 
suffered ty- 
phoid fever in a light and atypical form 
The 


typhoid carriers naturally varies with time, 


these persons may have from 


which was forgotten. percentage of 
place, and especially with the prevalence of 


the disease. The intermittent discharge of 
the typhoid bacillus by those harboring the 
organisms has been proven. Some authori- 
ties also suggest a seasonal period of dan- 
ger, the summertime being considered more 
dangerous than other seasons. Some men 
think that this is probably due to the fre- 
quent digestive disturbances which occur 
during the summer season. The intermittent 
dangers may aiso possibly be due to the fact 
that a carrier may be discharging the organ- 
small numbers to be of more 


isms in too 


than occasional significance. Furthermore, 
there is evidence to indicate a variation in 
the virulence of the organism carried, which 
naturally makes some typhoid carriers more 
dangerous than others, and, of course, the 
personal habits of the individual carrier are 
of fundamental importance as a factor in the 


transmission of the disease. 
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Statistics show that the greater majority 
of typhoid carriers are females. It is now 
well understood that typhoid bacilli localize 
and maintain themselves in the gall bladder 
and bile ducts, which are the sources of the 
typhoid bacilli found in fecal carriers, and 
females appear to be more susceptible to in- 
flammation of the gall bladder and bile ducts 
than males. These facts are very important 
in looking for carriers, special attention be- 
ing given to women who give a history of 
symptoms, however slight, in connection 
with the gall bladder or liver. The impor- 
tance of females who become typhoid car- 
riers is brought out very emphatically when 
we bear in mind their intimate association 
with the preparation and handling of our 
food. 

Typhoid carriers are either intestinal or 
urinary, or both. The intestinal type is more 
frequent and apparently more dangerous; I 
mean to say that most outbreaks of typhoid 
fever traced to carriers turn out to be due to 
persons who discharge the typhoid bacilli in 
the feces, rather than in the urine. 


The Widal is positive in the blood of a 
large percentage of typhoid carriers and is of 
a certain amount of value as a preliminary 
test in the epidemiological search for carriers. 
However, it is not a pathognqmonic sign, as 
other conditions which produce a prolonged 
temperature also may produce‘a positive Wi- 
dal. Furthermore, a negative Widal does not 
rule out a carrier. 


Typhoid fever does not take the great toll 
of human lives that it did up until the close 
of the last century. Comparative freedom 
from widespread outbreaks of the disease is 
a result of safeguarded municipal water sup- 
plies, better protection of milk and other raw 
foods and the installation of safe methods of 
sewage disposal. 


Three important procedures open to health 
officials for discovery of typhofd carriers are 


as follows: (1) The requirement of repeated 


negative cultures from specimens of both 
' 
stool and urine from all convalescent patients 


of typhoid fever before reiease from super- 
vision. (2) Routine and regular examination 
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of feces and urine specimens on all food han- 
dlers. (3) The epidemiological study of 
known cases of the disease. The value of 
these or any other methods is directly pro- 
portional to the effectiveness with which 
they are carried out. 


Whatever method, or methods, are used to 
discover the typhoid carrier, after discovery 
some attempt must be made to control them. 
And that is a real problem. Most physicians 
are agreed as to the hygienic measures neces- 
sary. That is, safe waste disposal, withdraw- 
al from the privilege of handling food, and 
instructions in personal hygiene. Also, most 
health officials require periodic information 
as to their whereabouts and the occupation 
in which they are engaged and urge immuni- 
zation of the surrounding community, as 
well as frequent analyses of water and milk 
supplies in that community. The great dif- 
ficulty is keeping’ up with the carrier. 

Except in rural areas typhoid fever has 
now come to the point where it will be af- 
fected very little by better sanitary engineer- 
ing and food control. Where these safe- 
guards exist in our cities, further reduction 
of the disease becomes an epidemiologic 
rather than an engineering problem, because 
in most of the present cases of the disease 
where the source of infection is traced it is 
found to be due to direct or indirect contact 
with some carrier, or to food or water con- 
taminated by a carrier. In other words, if the 
incidence of typhoid fever is to be further re- 
duced among our urban population, health 
officials must discover the carriers of the di- 
sease and prevent them from spreading the 
infection. 


In our rural sections the control of typhoid 
fever at the present time is a problem quite 
different from that of the cities. Sad to say, 
in our rural areas insanitation is still the rule 
and the disease has been forced, through 
modern sanitation, from its former principal 
habitat in the cities to a more favorable and 
secure residence in the rural areas. Most of 
our rural areas still afford an ideal place for 
the propagation of filth borne disease, and 
in most instances the disease is carrier borne, 
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since conditions are such as to predispose to 
this mode of infection. Under these condi- 
tions carrier control becomes a real problem. 
It is generally conceded that sanitation is 
the real efficient means of clearing up this 
condition. Since there is no law to require 
the rural home owner to sanitate and provide 
safe waste disposal, I think you will all agree 
that education is our best weapon. We must 
show the rural population just what it means. 
We MUST break the chain between the car- 
rier and the subsequent case by providing 
safe waste disposal, protecting and purify- 
ing water supplies, safeguarding milk and 
other raw foods, and instructing the carrier 
in methods of personal hygiene. These meas- 
ures will materially reduce the incidence of 
typhoid fever, and as a result will effect a 
sufficient reduction in our rural carrier pop- 
ulation to bring this problem within the 
bounds of practical control, as it now exists 
in our cities. 





ORAL CONDITIONS WHICH THE 
PHYSICIAN SHOULD NOTE* 
FREDERICK J. WOLFE, D.D.S. 


NEW ORLEANS 


It is a pleasure to appear before you this 
evening and present my views of oral] condi- 
tions which I believe the physician should 
take cognizance of in his diagnosis and treat- 
ment of disease. 


Since the advent of focal infection we find 
the physician daily referring cases to the 
dentist for oral roentgen ray examination, 
especially when he sees a gold crown or 
bridge, hoping that a dental foci might be 
uncovered that will aid him in his diagnosis 
and treatment; while on the other hand two 
of the 
looked, 
teeth. 


mischief makers 
filth 


greatest are over- 


namely: oral and missing 


In the past, before focal infection of dental 
origin had been uncovered and proven, the 





*Read before the Orleans Parish Medical Society, 
May 23, 1932. 
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dental profession had largely confined its 
efforts to replacing what the ravages of 
dental disease had torn away. But today we 
are making great strides forward, and the 
oral cavity is being given greater considera- 
tion from a health standpoint. We know 
that dental caries is an incurable disease. 
It is the most universally prevalent disease 
ravaging the mouths and thus undermining 
the health of children as well as adults, and 
while dietary conditions are a contributing 
factor, the real cause of dental decay is filth, 
which promotes the growth of bacteria and 
the formation of lactic acid, thus destroying 
the enamel, after which the dentin of the 
tooth is easy prey to the ravages of decay. 

How can any disease be treated success- 
fully without ideal sanitary conditions in the 
oral cavity? 

Dr. Thomas of New York City, made the 
statement that belief based on 
clinical observation that every case of measles 
that terminated fatally, came, not directly 
from the disease, but from unsanitary condi- 
tions arising in the oral cavity. 

An article published by the American 
Society for the control of cancer, reads as 
follows: “Bacteriologically the mouth is the 
dirtiest cavity in the body and the offending 
bacteria are of highly pathogenic types.” 

Dr. Chas. Mayo says that 80 per cent of all 
disease arises in the mouth, nose and throat, 
and that 90 per cent of all deaths occur as 
the result of disease arising in this area. 


it was his 


The following are a few of my own ob- 
servations which has convinced me that we 
are not giving enough consideration to sani- 
tation of the oral cavity in the treatment of 
disease. 

CASE REPORTS 

Child 3% years of age, suffering with 
anemia, had never eaten any solid food 
up to this age. Diet consisted of milk 
and milk-chocolate. Mouth examination 
revealed seven abscessed teeth with pus 
discharging sinuses, six hypertrophied 
pulps extruding from cavaties in the 
teeth. Teeth were treated and filled, 
none were extracted; the results were 
remarkable. 

Child 4% years of age, in the care of a 
pediatrician, diet prescribed excellent, 


CASE 1. 
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but child had no appetite. Mouth ex- 
amination revealed twelve cavities and 


four exposed pulps. After treatment and 
filling of teeth, appetite returned and 
child’s health showed marked improve- 
ment. 
CASE 3. Girl 18 years of age. Her mother stated 
that she had never been ill prior to her 
thirteenth birthday. At this age she 
developed an on a lower first 
molar, and after five years of floundering 
around for treatment, the case came into 
my hands with the following conditions 
present. History 


abscess 


as follows: Height 5 
ft.-4”, weight 83 lbs. pronounced anemic 
and tuberculous by three physicians. 
Mouth of patient filthy, with five ab- 
scessed teeth and twelve cavities pres- 
ent. Patient gave history of being un- 
able to sleep more than two hours at a 
time. She was rejected upon application 
for entrance to school for 
nurses. Abscessed teeth were removed, 
mouth placed in a sanitary condition— 
the necessary 
diet 


training 


restorations made, and 
Within six months she 
weighed 126 lbs. and was accepted in the 
same training school. 

Man about 48 years of age, with but few 
teeth, which lodges 
in the rectal muscle causing fistula, and 
at the end of a year was still suffering— 
having failed to 
treatment. 

Man about 40 years of age. 


corrected. 


CASE 4. 


swallows crab-claw 


respond to surgical 


CASE 5 


Mouth filthy, 
many teeth missing, pyorrhea with much 
evidence of pus. Three 
abscesses within one year. 


peritonsillar 


In every case the patient had been.in the 
care of a physician and dentist, but there 
seemed to be a lack of cooperation or under- 
standing between them. Now, it is not my 
purpose to take to task for this 
breach or neglect, but to plead for a closer 
cooperation between the dentist and phy- 
sician in trying to produce a normal and 
sanitary oral condition. 

One of the Hospitals in Toronto Canada, 


since instituting an operative dental service 


any one 


in the form of a thorough oral prophylaxis, 
claims to have reduced post operative pneu- 
monia over 60 per cent. 

A Boston Hospital makes a similar state- 
ment. Both institutions making the pre- 
operative oral prophylaxis a compulsory ser- 
vice, no patient being allowed on the operat- 
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ing table until his mouth has been rendered 
as clean and hygienic as possible. 

This is the method that should be pursued 
in treating all diseases and not only on the 
operating table. Why should the pediatrician 
when called in to treat a child not first ascer- 
tain the condition of the oral cavity, whether 
it is free from filth and decay. The physician 
prescribing for the adult should examine the 
oral cavity and determine what conditions 
are present, if the mouth is clean, or whether 
the patient has sufficient teeth to masticate 
food properly. We know that the saliva 
contains ptyalin which aids in the digestion 
of starches and that without thorough masti- 
cation the incorporation of this digestant is 
impossible, and I believe that many alimen- 
tary disturbances are caused and aggravated 
by the lack of thorough mastication of food, 
especially the starches. This was a fact in 
my own case, because when I corrected my 
hasty and careless eating all the intestional 
ailments which I suffered from left me. 

How can we hope to combat disease by 
allowing filthy mouths to exist, and how can 
any human being expect to enjoy good health 
when they are minus the necessary number 
of good teeth to prepare their food for diges- 
tion? Is it not a sad thing to learn that a 
crab-claw can pass on without one knowing 
it was in the gumbo until it is found lodged 
in the rectal muscle? 

When diseases like typhoid fever, yellow 
fever, the bubonic plague, etc., were playing 
havoc what was the method used in its eradi- 
cation? Sanitation. Just ponder over the rec- 
ords of New Orleans of 30 years ago, people 
were afraid to come here because of health 
conditions, the death rate was high and the 
progress of our city was at a standstill, but 
with the institution of sanitation, the elimina- 
tion of cess-pools, cisterns, open gutters, etc., 
we grew by leaps and bounds and today New 
Orleans compares with any other city in the 
United States from a health standpoint. 

Statistics being gathered all over the coun- 
try today show the attendance in our school 
systems improving where the teeth of children 
are being cared for and oral hygiene is 
compulsory. 
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I could go on indefinitely citing cases, 
etving facts and figures to show the true 
But 


[ believe you medical men are acquainted 


value of ideal oral hygienic conditions. 


with these conditions sufficiently. 


My mission is to bring to your attention 
the necessity of closer observation of oral 
conditions. Dont stop with the question 
“How are your teeth’? or because you see a 
gold crown, rush your patient to a dentist 
for some roentgenograms and _ extraction. 
Never accept the patient’s “Oh! Doctor, I 
just had my teeth fixed and they are all O.K.” 
but provide yourself with a mouth mirror 
light look 


Examine for missing teeth, also the gum 


and and take a for yourself. 
margins of the lower molars, on the gingival 
side and the buccal side of the upper molars 
for pyorrhea. You will be surprised at the 
amount of filth present, even in the average 
mouth in these areas, and the disease brought 
on by it. When you find unsanitary condi- 
tions and missing teeth, why prescribe until 
these conditions have been cleared up? If 
you do not insist on sanitary conditions and 
a proper set of masticators, you are inviting 
disaster, for sooner or later the patient re- 
ceiving no relief will consider you incom- 
petent and seek other advice. 


Therefore, Doctors, let us in the treatment 
of disease place sanitation in the key position 
along with the dental foci, for you may pre- 
scribe medicine, diet, roentgen rays, vaccines 
and what-not—but remember that sanitation 
has defeated disease to a greater degree of 
satisfaction than all the treatment and resto- 
rations can hope to ever do. 


In closing, I wish to thank you again for 
the privelege of appearing before you and 
sincerely hope that my few remarks will 
stimulate a wish for perfect oral conditions 
and that oral hygiene will be given an equal 
place in the sun with dental foci of infection. 


DISCUSSION 


Dr. George Upton: The mouth is a reservoir of 
infection. In all the hospitals, we should make it 
a routine procedure, whenever we have a case of 
lues, suspected lues, iritis, or interstitial keratitis, 
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immediately we should send the patient to the den- 
tist to have teeth examined and roentgenogram 
made. Especially in children, often their teeth 
are the first things which should be examined. 
If the mouths of these children are 
examined, will find Hutchinson’s teeth, 
which is strongly suggestive of lues, and then 
one can give very rapid antileutic treatment 
even if we get a negative Wasserman. I have 
several cases of iritis in which I could 
not find the foci of infection. I had the teeth ex- 
amined, and it was there infection was found. 
What was the result? We had the teeth extracted 
and the iritis disappeared. 


young 
one 


seen 


Dr. H. H. Meyer: In regard to Hutchinson’s 
teeth, in my mind and the minds of most men, it 
is an exploded theory. On many occasions you see 
teeth that resemble Hutchinson’s, due to children’s 
diseases. There are many diseases that it appears 
in. 


Many systematic diseases have their original 
points of attack in the mouth. One is scarlet 
fever, which is first recognized by the findings in 
the mouth. There is the strawberry 
which papillae are greatly enlarged, 
being very red. 


tongue in 
the tongue 


Then there is one rare disease, pemphigus, which 
does not have its origin always in the mouth, but 
I have seen one case and know of three others, two 
of which were in the mouth. The physician should 
be able to recognize that. On the other hand, the 
dentist should be equally in position to recognize 
systemic diseases that originate in the mouth, 
and I do not think that most of them are ado. 
Often we find pellagra that has its origin in the 
mouth. The patient goes to the dentist with a 
sore mouth, red gums, swollen gums, and the den- 
tist calls it gingivitis, but it may be more serious, 
it may be pellagra. There are several other dis- 
eases, among which is scurvy, which is hemorrhages 
in the mucous tissues and membrances of the mouth, 
and which can be recognized by the mouth. I 
think the dentist, as well as the physician, should 
recognize these diseases by the mouth. 


Dr. Lurie: I think Dr. Wolfe is to be con- 
gratulated on bringing up a subject that has been 
for years obtaining much publicity in its relation 
to disease, possibly both in medicine and dentistry. 
The medical profession, I believe, can best find 
much of its available information about oral con- 
ditions through the dental roentgenogram. The 
condition that is found on the roentgenogram us- 
ually is the forerunner of a medical condition. An 
infected tooth, a diseased pulp within a tooth, a 
destroyed alveolar process, either periapical or peri- 
dental of the teeth, on the mesial or the distal sur- 
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face is easily portrayed on the roentgenogram. 
The dental film will show the degree or possible 
degree to which that destruction has occurred, and 
the possible amount of absorption that is taking 
place, ‘may be of toxic moment. The presence of 
an unsuspected foreign body, pus, or a_ broken 
tooth filling which broke off perhaps at the time 
the tooth was extracted and remained in the socket, 
subsequently becoming encysted, and all these 
conditions are also of serious moment to a patient. 


It was my good fortune to see a very unusual 
case in which the patient had had his teeth well 
taken care of. He developed an abscess and fistula 
which remained refractive to treatment, and the 
treatment resulted in the injection of Beck’s paste 
into the sinuses. The sinuses healed and the con- 
The 
patient developed a serious gastro-intestinal con- 


dition was forgotten for a number of years. 


dition that was diagnosed variously from a gastric 
ulcer on. At operation, no ulcer was found. Then 
his teeth began to pain him and I had the good 
fortune to see him. I discovered the bismuth 
paste in the roof of the mouth, highly encysted. 
Removal of the cyst and paste relieved the condi- 
tion entirely. To-day, five years after the original 
operation, the patient is perfectly well and has not 


had a recurrence of the gastric symptoms. 


To refer to the diagnosis of oral conditions that 
interest physicians, particularly those of the teeth, 
their occlusion is of interest because malocclusion 
is not necessarity an entity which prevents the 
proper mastication of food. Malocclusion causes 
imbalance in the muscular force of mastication 
which is far-reaching in reflex effects. Headaches 
have been found to be the result of an unbalanced 
occlusion or caused by the patient’s having a bridge 
or denture that is improperly set and improperly 
balanced. There are any number of conditions 


that we, as physicians ought to be interested in. 


Dr. Wolfe (closing): I want to thank the mem- 
bers who have discussed my paper, but I think the 
doctors who discussed it have overlooked the points 


I wished to bring to you. 


Namely, I am asking you to look into the mouths 
of your patients and find these conditions: miss- 
ing teeth, decayed teeth, and filthy mouths. If 
you will take cognizance of these facts and see that 
your patients maintain clean, healthy mouths, with 
sufficient teeth to masticate, you will have much 
less trouble in the treatment of disease. 
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SOME OBSERVATIONS 


ON 
AUGURAL SYMPTOMS OF 
HY PERTENSION* 
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New ORLEANS 


Arterial hypertension is one of the most 
important, though in many respects, and es- 
pecially in reference to its pathogenesis, one 
of the most enigmatical affections of the cir- 
culatory system. Because of the questionable 
origin and insidious onset of hypertension, 
one is especially concerned in detecting the 
inaugural symptoms. No less an authority 
than Galen stated, “Symptoms accompany di- 
seases as the shadow follows the substance.” 

This study has been based on an analysis of 
one hundred cases of arterial hypertension 
that have been seen in the out-patient depart- 
ment of Touro Infirmary. A series of nine 
hundred and eighty-five medical diagnoses 
were reviewed, thus demonstrating the pres- 
ence of hypertension in approximately 10 
per cent of cases. This series of hyperten- 
sives were seen during the past two years 
and the incidence stated represents conditions 
as they exist today. The majority of the 
cases studied were personally observed by the 
essayist. 

Although many state that hypertension per 
se is without subjective symptoms, the vic- 
tims of the disease present such similar in- 
augural symptoms that an observer is prone 
to consider certain symptoms characteristic. 
The census of opinion favors the hypothesis 
that the inaugural symptoms are to be attrib- 
uted to pathology in systems intimately asso- 
ciated with the cardio-vascular system; these 
systems being the ones to bear the burden of 
increased vascular pressure. 

Steiglitz! states that the most important 
statement which can be made regarding the 
symptoms of hypertension is that there are 
no symptoms. This is probably true, there- 
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fore, one must be on the alert for symptoms 
indicating hypertension which arise from as- 
sociated systems. If one develops a familiar- 
ity for these symptoms, he is afforded the 
advantage of early diagnosis and early ther- 
ap, thereby enhancing the prognosis. 


There has been some recent discussion on 
the nature of the symptoms in hypertension. 
Davis,” claims that the symptoms occuring in 
patients with uncomplicated essential hyper- 
tension are those of an associated psychoneu- 
rosis. If this be true, a valuable clue as to 
therapy is obtained. Davis’ series of one hun- 
dred hypertensives presented complaints 
which fall into one of twenty-five groups. In 
the series herein reported, there are only fif- 
teen groups represented. Forty-six per cent 
of all the inaugural symptoms fall into one of 
two groups, namely, headache or vertigo. 
The one symptom which occurred most fre- 
quently was headache, thirty patients out of 
one hundred possessing it. 


Per Cent 
a | 
JeSaaeeeee 


Number of Cases 

Headache ewer =| 
Vertigo _..... 
Precordialgia ee 
METS: =| 7 SS 
Ee, ener 6.4 
Symptomless __ : 5.6 
Weakness , 4.8 
ia. — a Po —« <a 
Pedal Baca —.............. , 3.2 
Hot Flushes eebileiaicatacagice eoa 
Eye Symptoms ERE aT a ee PAL _ 1.6 
SU toa oe ed CRA a ok Oe eI a > 
AER ere ete eilaaauabeiaiece 0.8 
Dyspepsia Pr Res ee OO _ 0.8 
Joint Pains 
Table 1. The Incidence of Specific Inaugural 

Symptoms in One Hundred Cases of 

Essential Hypertension. 


Many of the inaugural complaints were 
present over a long period of years, but this 
is plausible for the hypertension may have 
been present over a similar long period. A 
prolonged duration of the inaugural symp- 
toms cannot be regarded as evidence favor- 
ing neurasthenia. 

The symptoms in the greatest percentage 
of cases, 66 per cent, were one in number. 
Dual inaugural symptoms were present in 


669 


26 per cent of cases and in only 1 per cent of 
the cases were there more than two inaugural 
complaints. From this evidence, one is in- 
clined to disagree with the statement that 
multiple inaugural complaints feature the 
hypertensive’s history. I do think that many 
hypertensives harbor multiple complaints 
and symptoms as a result of the stigma laid 
upon associated organs by the elevated 
arterial pressure. However, these symptoms 
follow the inaugural symptoms, rather than 
occur simultaneously. The elicitation of 
inaugural symptoms at times call for much 
patience and detail of questioning. The. fact 
that most inaugural complaints occur singly 
is further ,evidence against 
mimicing a neurosis. 


hypertension 


Seven per cent of the cases failed to pre- 
sent any inaugural symptoms. These in- 
dividuals are examples of “hypertension soli- 
taire”’®. 
detected 
examination or an 


This type of hypertension is usually 
during the course of a routine 
examination for a com- 
plaint referable to another system. 

The relationship of the inaugural sym- 
ptoms in the white race as compared to those 
in the black race is interesting. It has been 
definitely demonstrated that some racial im- 
munity to hypertension exists in the un- 
civilized members of the black race; hyper- 
tension among native African negroes being 
practically non-existent. In the _ present 
series, fifty cases were in the white and fifty 
cases were in the black race. In the entire 
series, dual inaugural symptoms were pre- 
sent in 26 per cent of cases and of this num- 
ber seventeen cases, or 64 per cent, were-in 
the negro. The only case presenting three 
inaugural symptoms was in a colored female. 
One may deduce one of several possible con- 
clusions from these facts; pathology was 
more advanced in the negro or the negro may 
possess a more unstable nervous system are 
two logical deductions. This last inference 
is dubious. The character of the symptoms 
do not vary in the two races. It is interest- 
ing to note that precordialgia was present in 
fourteen patients, eight negroes and six 
whites. This precordialgia is most probably 
due to an aortitis of hypertension or arterio- 
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sclerosis and yet the condition seems more 
frequent in the pre-senile hypertensive as 
will be demonstrated later. 


WHITE COLORED 
Headache 14 : 17 
Vertigo < 11 ‘ 16 
Precordialgia 6 8 
Dyspnea 6 6 
Nervousness — 3 
Symptomless _ 4 3 
Weakness 3 : 
Palpitation ~ _ 4 
Pedal Edema 1 3 
Hot Flushes 2 2 
Eye Symptoms at 0 
Epistaxis ie 0 
Dyspepsia _.. 0 1 
Insomnia 1 ad ee 
Joint Pains _0 - 2 

Total 59 67 


The Comparative Incidence of The On- 
augural Symptoms of Essential Hyper- 
tension In The White and Colored 
Races. 


Table 2. 


Recently, the attention of the clinician has 
been focused on that group of hypertensives 
termed the pre-senile. Five patients in the 
present series were under thirty years of age 
and fifteen more were in their fourth decade 
of life. 


series may be catalogued as pre-senile hyper- 


This means that 20 per cent of the 
tensives. Seventeen of this group of twenty 
The 


inaugural symptoms of this group are com- 


pre-senile hypertensives were colored. 


pared with the symptoms of twenty senile 


hypertensives, aged sixty years upwards. 


This comparison shows that the inaugural 
both 
to present single 


symptoms are very similar, groups 


possessing the tendency 
complaints. 


Headache 8 7 
Vertigo 5 4 
Precordialgia 2 5 
Symptomless 3 2 
Dyspnea 5 2 
Palpitation 0 .3 
Nervousness ecihiamiatasiancenned 2 
Pedal Edema ee, 0 
Hot Flushes “es 1 
Weakness . 0 1 
Total year: ; 26 
Table 3. A Comparison of The Inaugural Symp- 


toms Of Essential 
Twenty Senile and 
Hypertensives. 


Hypertension in 
Twenty Pre-Senile 
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It is suprising to note that “hypertension 
solitaire” is present in two pre-senile hyper- 
three This means 
that this group of forty patients possess 70 


tensives and in senile. 
per cent of the cases of “hypertension soli- 
taire” occurring in the series of one hundred. 
From this fact one may deduce that “hyper- 
tension solitaire” is most likely to occur in 
the extremes of life. 

There are no striking discrepancies noted 
in the character of the symptoms in these 
Headache is again the most 
It should 
be noted that precardialgia occurs more fre- 
quently in the pre-senile than in the senile 


two age groups. 
common symptom in both groups. 


This is unexpected for one 
the 
sclerosis of the senile to favor a higher per- 
centage in the older group. 


hypertensive. 


would expect concomitant coronary 


SUMMARY 


1. The inaugural symptoms of one hun- 


dred cases of essential hypertension are 
reviewed. 

2. The inaugural symptoms of essential 
hypertension do not resemble those of an 
associated psycho-neurosis. 

3. “Hypertension solitaire’, occurred in 
7 per cent of the series and is most common 
in the extremes of life. 

4. The negro hypertensive is more prone 
multiple complaints 


than is the white. 


to possess inaugural 


5. The character of the inaugural com- 
plaints in the two races resemble each other. 

6. The inaugural symptoms of the pre- 
senile hypertensive resemble those of the 
senile save that precardialgia is more com- 
mon in the pre-senile group. 
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Dr. Randolph Lyons: I am afraid there is not 
very much I can add to the interesting short paper 
Dr. Copland has presented. I always believe that 
a group of cases which has been well studied and 


L‘hypertension Arterielle solitaire, 
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analyzed brings out something of value, and I think 
Dr. Copland has brought out several points that 
are certainly of great interest. 

All of us feel we are pretty well familiar with 
hypertension. I do not suppose there is any con- 
dition that the practitioner sees more frequently. 
Certainly the death rate, which is some 70,000 per 
year of uncomplicated hypertension, and probably 
70,000 more arising from complications due to this 
disease, makes it one of real interest to all. 

If anyone had asked me what I considered the 
inaugural symptom, I would have felt a little bit 
stumped, had I not taken occasion to review a few 
of my own cases to refresh my mind. I rather 
doubt if I should have put down as most important 
the symptom that Dr. Copland mentions, headache, 
because headache is a symptom of so many condi- 
tions it is very hard to associate it as a symptom 
proper of hypertension. But, on looking over the 
records I found it quite a frequent symptom. Per- 
sonally, I should have put dizziness, which he men- 
tions, and dyspnea on exertion, and precardialgia 
or chest pain in the order mentioned. 


Another point which interested me was the pro- 
portion of colored people with hypertension. It is 
a long time since I had much experience with col- 
ored patients, as I have not had the colored wards 
for many years, but I was under the impression 
that the colored race did not suffer with hyper- 
tension aS much as our race. According to Dr. 
Copland, the proportion is almost 50 per cent. Cer- 
tain races, as the Chinese, apparently suffer very 
little with hypertension; probably the 
negro did not suffer to any extent. 


original 


The symptom of nervousness which is frequently 
put down among the symptoms of hypertension 
was rather low in his cases, and I believe that is 
because most of his patients were clinic patients. 
Neurotics suffer from hypertension as other people 
do. 


The whole subject is one “which I think is well 
worth discussing. A point that I would like to 
stress, too, is that we have difficulty in deciding, 
in hypertension, what is the inaugural symptom 
and if hypertension is responsible for a number of 
symptoms. Dr. Copland mentioned a certain num- 
ber of cases in which there are no inaugural symp- 
toms; the patient has a sudden hemorrhage or an 
attack of dizziness associated with spots before 
the eyes. In the latter case, the patient consults 
an oculist, who refers him to the physician, who 
finds high blood pressure. In that group, in my 
experience, there may be one symptom, but not an 
easy one to get. The patient says that before the 
onset of this sudden symptom he felt unusually 
well, he had a sense of “unusual well-being” just 
before the hemorrahage or whatever else initiated 
the attack. That is a point that has been brought 
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home to me on a number of occasions—probably 
others have had the same experience. 


Dr. Eustis: This study is very illuminating to 


me because I had about decided that hypertension 


presents no symptoms. I was very much im- 


pressed last week when one of our good friends 
consulted me for acidity of his stomach. 
routine examination, I found he had a 
blood pressure of 215. The patient said he had had 
high blood pressure for 10 years at least, but he 
had no symptoms at all. 


Upon 
systolic 


A short while ago, I had occasion to make an 
analysis of 500 routine office patients to see what 
percentage complained of headaches. Of patients 
coming to the different conditions, 51 
per cent complained of headaches, which runs a 
little higher even than Dr. Copland’s cases of es- 
sential hypertension. Further analysis of the 
disclosed that 86 per cent of patients 
complaining of headaches showed evidence of in- 
testinal toxemia. 


office for 


statistics 


Many years ago I read a paper before this So 
ciety on the relationship of intestinal toxemia to 
hypertension, and I have been interested in observ- 
ing the condition ever since. We cannot get away 
from the fact that intestinal toxemia is a 
in the raising of blood pressurs. Understand, I do 
not mean to say that intestinal toxemia is the 
cause of all hypertension; but in a large proportion 
of cases presenting essential hypertension—that is, 
a systolic pressure sometimes as high as 230—the 
blood pressure comes down to 150 or 160 by simply 
treating the intestinal toxemia. Some of the pu- 
trefactive amins are potent factors in raising blood 
pressure. I have raised my own from 130 to 190 
by the hypodermic administration 
The normal liver detoxicates these. 
hypertension, we 


factor 


of Tyramin. 
In a case of 
can visualize the liver as not 
breaking up the toxic amins and allowing them to 
exercise their physiologic action with resulting in- 
crease in systolic pressure. I do not believe that 
the medical man, in his study of hypertension, is 
giving sufficient attention to the influence of in- 
testinal toxemia, and I think it might be of inter- 
est if Dr. Copland would check over the urine re- 
ports of cases and see how many showed a heavy 


indicanuria. My cases show it right along. 


If we allow intestinal toxemia to supervene on 
hepatic insufficiency, we are apt to have arterial 
hypertension, as a result. 


Dr. Robbins: Are you able to tell us at present 
if the negroes were full-blooded? Were those that 
showed signs of hypertension in larger numbers 
closely approaching the white race, or were they 
real black? Can you give us any idea about foci of 
infection in this group? Can you eliminate or 





672 


rule out foci of infection? What percentage of 
positive Wassermanns occurred in the negro and 
white groups, and what bearing do you think it 
had on instances of hypertension? How long did 
the patients sit in the private office before the 
blood pressure was taken and did you re-check 
cases several times before coming to a positive 
diagnosis? 

Dr. Musser: I think Dr. Copland’s remarks are 
rather illuminating. I agree with Dr. Eustis that 
the average patient who has high blood pressure 
does not have symptoms, and I am rather dubious 
about high blood pressure itself, in many instances, 
as the actual cause of symptoms. I should like to 
know from Dr. Copland what his criteria of diag- 
nosis are. 

Dr. Lemann: Of course, one can prove nearly 
anything from figures. I disagree emphatically 
with Dr. Copland that we are justified in conclud- 
ing from his series that the symptoms he has 
enumerated are peculiar at the two extremes of 
life. It just happened with this series. There is 
no reason for believing that the middle years are 
going to be without the manifestations that occur 
in the earlier and in the later groups. 

Dr. Copland: In answer to Dr. Eustis’s question, 
I am not prepared to say what percentage of pa- 
tients presented indicanuria. 

In answer to Dr. Musser, the diagnosis was made 
by the spyghmomanometer. If patients presented 
symptoms which could possibly be attributed to 
pathology other than arterial diseases, then the 
other pathology was given credit for causing the 
symptoms. 

I did not choose 50 white and 50 colored cases 
but took 100 cases that occurred in the last year 
and a half or two years, and it so happened that 50 
were white and 50 were colored. The patients were 
seen several times—no one reading was employed 
to make the diagnosis. Some have been seen 
weekly for a year or a year and a half. They all 
sat outside the clinic door anywhere from half an 
hour to two hours before being seen. 

The negroes were for the most part coal black, 
but there were some high yellows. I am not pre- 
pared to say from the social history what percent- 
age had a strain of the white race in them. Nor 
am I prepared to say the exact percentage of posi- 
tive Wassermanns in these cases, but I think that 
Stokes has denied syphillis as the cause of hyper- 
tension. However, in some cases, we have seen 
that mixed treatment has reduced the hypertension. 

The diagnosis of essential hypertension has been 
made on the eye signs and renal signs, plus the 
progressive course of the disease. It is difficult 
to say just what is essential hypertension and what 
is not. In one case, that of a patient 38 years old 
that I have seen several times, the blood pressure 
was over 160 systolic and 95 diastolic. The only 
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other pathology was a slight prostatitis. The 
only therapy administered was a sedative and 
prostatic massage. A week ago the patient pre- 
sented hypotension and the prostatitis had cleared 
up. With the blood pressure readings noted when 
the patient was first seen, we should have been 
relatively safe in saying the patient most probably 
had essential hypertension, but we would have been 
wrong in this case. 





THE HISTORY OF BUBONIC PLAGUE 
AND PERSONAL EXPERIENCES* 


H. W. KNIGHT, M. D. 


NEW ORLEANS 

This epoch of railways, automobiles, trans- 
oceanic liners and aeroplanes has changed 
the basis of economics, trade and diplomatic 
relations. Likewise pandemics have present- 
ed astounding differences in the time element. 
For instance, in 1918, influenza was conveyed 
throughout the world in a few months, prob- 
ably from Tibet. It is therefore very im- 
portant to present the history of plague 
epidemics of the past with those of today in 
order to analyse its behavior under modern 
conditions. 


From the misty historic past Procopius 
speaks of bubonic plague, showing its great 


The first historic record was con- 
cerning an epidemic at Libya about 98 A.D. 
Samuel speaks of a disease among the army 
of the Philistines which also caused death 
among mice accompanied by “emerads in 
their secret parts.” An outbreak of plague 
occurred at Pelusium A.D. 542 which became 
pandemic throughout North Africa reaching 
western Europe and Ireland, continuing 200 
years. Again it appeared in the 11th century 
reaching its height in the 14th century and 
declining till the 17th century. In 1664-65 
there were 70,000 deaths in England’s popu- 
lation of 460,000. By 1884 plague ceased in 
Europe but continued in Western Arabia 
and Azeer. 

In 1374, an account of quarantine laws by 
Count Bernado of Reggio and among the 
Benetians is recorded. 


antiquity. 


Also, among the lat- 
ter, the first isolation station was established. 





*Read before the Orleans Parish Medical Society, 
April 25, 1932. 
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The Bhagavad Purana gave the first record 
of plague 800 years ago and associated the 
with death Minakata 
presented the same idea concerning a disease 
between 1736 and 1809 in Yunnan, China, 
which was fatal to both men and rats. 


disease among rats. 


From Yunnan routes for trade and pilgrims 
through Tibet and Afghanistan may account 
for the epidemics at Sindh and Gujurat in 
1812 and Gardwal and Kumaon in 1823 and 
Delhi two years later, also the epidemic at 
Rohilkand in 1836. Thus a period of 27 years 
was involved in its spread by the slow mode 
of travel then used. The question is, did 
plague remain at Yunnan from 1809 to 1867 
in a non-virulent state or was it reintroduced 
through Tibet after these 58 non-epidemic 
years. 

Improved transportation by land and sea 
changed the picture for after 27 non-plague 
years at Yunnan we note that jit gained a 
1894 and after 13 
years at Yunnan, there followed a world wide 
The more rapid 
the transportation, the more widely it spread 
and the shorter the time required for this to 
Never in the history of the world 
were so many epidemic centers developed in 
a single year as in 1907. 


greater reach in more 


pandemic in a single year. 


take place. 


Three remarkable personages loom in the 
limelight during the 1894-1905. 
Kitasato and Yersin discovered B. pestus in 
1894 while working at Hong Kong and Koch 
found plague in the interior of Africa near 


pandemic 


the source of the White Nile in Uganda, 
1898. It seems doubtful that this epidemic 
had any connection with the pandemic trace- 
able from Yunnan, China. 

The following can well be considered as 
endemic foci of plague from past history and 
the finding of the B. pestus in rodents over 
a considerable period of time, even when 
there is no epidemic:—Bengazi, Uganda, 
Azeer, Persia, Yunnan, Gurdwar and Kuma- 
State and San 
The animals now considered to act as hosts 
of B. pestus and black rats, 
ground squirrels and marmot. The rat, how- 
ever, is the animal which conveys the disease 
over-sea. There can be little question that 
rats have much to do with the disappearance 
and recurrence of plague due to their migra- 
habits. The full 
study of the habits of rats as an influence in 


on, Hyderabad Francisco. 


are brown 


tory importance of the 


producing epidemics and pandemics cannot 


be sufficiently emphasized. While it is rec- 
ognized that the rat flea is the most usual 
intermediary host of B. pestus still it is quite 
certain that bed bugs may also convey the 
disease from person to person. 

The flea, like all insects, must have years 
in which their numbers are greatly augment- 
ed, and others in which there are very few 
the struggle for 
When fleas are greatly depleted in numbers, 
the chance of one conveying the disease 
from rat to man would be reduced. propor- 
tionally. Also there are years in which rats 


survivors in existence. 
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are found harboring B. pestus and still neither 
those or other rats seem to be dying from 
plague. When plague is causing a high 
human death rate, it is found that rats are 
dying of plague. This indicates that there is 
a variable virulence of B. pestus. This vari- 
able virulence is also demonstrated by the 
difference in the rate of recovery under the 
same treatment in epidemics in successive 
years. This is illustrated by government 
report in the Deccan where in 1922 there 
The virulence 
seemed to diminish in 1924, although govern- 
The follow- 


ing year the disease. seemed to assume a 


were 20 per cent recoveries. 
ment statistics are not at hand. 


more virulent character and spread over a 
larger area. Then in 1926 the virulence and 
area involved were again increased, as I had 
only 50 per cent recoveries while in the pre- 
ceding vear it was much higher. The rav- 
ages of the disease must have been greater 
than or equal to that of 1922 because many 
cases occur who never have a doctor and 
therefore the death rate is very high. 

The history of plague indicates that, once 
introduced into an area where rodents and 
fleas thrive, the disease tends to remain and 
the area becomes an endemic focus. 

Periodicity of plague epidemics bears a 
distinct relation to rat migration, and pos- 
sibly to the number of fleas living at different 
times. There seems also to be shown a 
variab'lity of virulence by the death frequency 
of rats harboring B. pestus and humans who 
have the disease. 

PERSONAL OBSERVATIONS AND EXPERIENCES 

While in Bengal province and stationed at 
Calcutta, no real plague epidemic occurred. 
Cases, however, were present for reports of 
deaths in the province for 1920 showed 66 
from plague and in 1921 there were in the 
province 59 deaths from that disease, 62.7 
per cent of which were in Calcutta. Rats 
were everywhere in the city and were taken 
as a matter of course. 

My experience with plague started in 1924 
when my residence was changed to the Dec- 
can, South India. Everything here was dif- 
ferent. The topography, climate, rainfall, 
seasons, people, customs, occupation, housing, 


and government were all greatly in contrast. 
The vital statistics for Hyderabad State rec- 
ord a great incidence of plague. In 1922 
there were 6135 cases of plague recorded of 
whom 4913 died and in 1923 there were 5022 
cases of whom 3824 died. Two places were 
recorded as endemic foci, Raichur and Gul- 
barga. Before I arrived at Hyderabad City, 
plague had reached there from the foci. All 
the cases which I saw that year were in 
villages within a radius of ten miles and they 
were all mild as the epidemic was on the 
decline. I found the population in temporary 
shacks some twenty rods from the villages 
and I devoted most of my time to inoculation 
with Halfkines vaccine as a_ prophylactic 
measure. 


The impressions received in this first con- 
tact with altered. 


There was no systematic effort on the part 


plague have not been 
of the Nizam’s Government to exterminate 
rats. The press published several sugges- 
tions as to how different people had found 
one way or another effective in rat extermina- 
tion. Plague stations had been established 
but no organized force of doctors were sent 
directly to the people. Many cases con- 
tracted the disease and died without receiv- 
ing other than home treatment by the friends. 
Even among the profession, there was an 
apparent desire to avoid being mixed up with 
the unpleasant affair and this may be ac- 
counted for, in great measure, to the very 
unsatisfactory mode of treatment and lack of 
recognized remedial agencies. There seemed 
but one effective procedure open to the 
people which would reduce the ravages of 
the disease and that was a movement to 
temporary huts. Isolation of the sick was 
not the rule. While the results from treat- 
ment are far from encouraging to the phy- 
sician, still treatment will increase the 
patient’s chance of recovery and it qualifies 
the doctor in the mind of the public to give 
advice concerning prophylaxis. 

There is a need of research into a rational 
course of treatment and as to what can be 
expected from the agencies now known be- 
fore we may expect to reduce the death rate 


among those having the disease. Hafkine’s 
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vaccine is produced in government labora- 
tories at a considerable cost and therefore it 
becomes a great burden on the budget of the 
health department. Realizing the 
sibility of using this effective preventive as 


impos- 


freely as small-pox vaccine, I refrained from 
promiscuous administration of plague vaccine 
and conserved my supply for use in the im- 
This 


was made more effective because the tem- 


mediate vicinity of the plague case. 


porary camps were well spread out and only 
from fifty to a hundred would be at one focus 
of plague occurrence. They had escaped the 
rats by going to camp and the danger, there- 
fore, would be from the patient or from bit- 
ing insects transmitting B. pestus from the 
sick to their attendants. 


Laboratory research work has already ful- 
filled its purpose with respect to plague but 
there remains a very important new type of 
investigation which could well be termed 
field 


time on both plague prevention and treat- 


research. There is need of devoting 
ment in an endemic focus in order to discover 
the 
economically eradicated because there are 


a system by which disease may be 


many angles to the problem. For example, 
if a campaign were instituted to destroy all 
rats, then we would soon find that the flea 
was forced to the small red squirrel which 
is in trees, on the ground and in houses. If 
we then destroyed the squirrels we would 
find that there was another migration of rats 
to the region just in time to assist the squir- 
rel of the field in their task of feeding and 
maintaining the flea. 
tion whether B. 


There is some ques- 


pestus, animal hosts or 
insect carriers can be exterminated but a way 
should be found to gain mastery of the sit- 
uation, eliminating foci and preventing either 
epidemics or pandemics. This is more ap- 
parent when we recall that, even after the 
cause of the disease was found and the mode 


1894 and 1900, in 
1907 the greatest pandemic in history oc- 


of conveyance between 
curred in a single year and that more active 
centers of plague exist today than in the past, 
while the rapidity of transit is increasing. 
In the east leadership and organization 
are inadequate and consequently the incoor- 


dinate efforts yield discouraging results even 


though great energy is expended. An im- 
portant point to consider is that results must 


be secured among illiterate, superstitious and 


poverty stricken masses of people. Rat- 
proofing of dwellings is impossible. These 
facts stimulated my interest in the field-study 


of plague. 


I was located at Bidar which is 82 niiles 
distance from Hyderabad City. There was 
then no railroad between these points and 
long caravans of bullock carts carried pro- 
duce and goods from one to the other. It 
was noted that when plague broke out in 
Hyderabad in 1924, it took two years for the 
Therefore, in 1925 


I was called between eight and ten miles 


epidemic to reach Bidar. 
down the Hyderabad road to attend several 
cases of plague in a village. This observa- 
tion coincided with government findings in 
previous waves of virulence. I was there- 
fore expecting that a plague epidemic would 
reach Bidar in 1926 and I was taking all pre- 
cautions. 

There is another interesting and important 
observation concerning 


plague epidemics 


occurring in the cold season. In the warm 
season the grain and produce are in the field 
growing. Harvesting comes at the approach 
of the cold season and then the grain and 
straw are stored in close proximity to the 
living rooms. Even most of the roofs are 
made of straw and the side walls are made of 
mud which affords very comfortable quarters 
for rats or squirrels near an abundant supply 
of food. 


soon after harvesting and then plague is 


Rats and squirrels leave the fields 
manifest. Bidar is a city about five hundred 
years old and has a series of walls and moats 
seven miles long around it. The moats and 
areas where old ruins of the palaces are 
located are a mass of cactus plants and these 
The cold 


season arrived in Bidar and my expectations 


form an ideal refuge for rodents. 
were realized. I did not expect that almost 
simultaneously plague cases would occur in 
remote parts of the city among different re- 
ligious groups. Within three days the entire 
city was being vacated and camps were form- 


ed at a distance from the city. Even the 
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bazaar went into camp. The only part of 
the camp laid out in streets was the bazaar. 
This exit occurred in mid-September and the 
epidemic lasted till January before new cases 
ceased to occur. It was noted that the later 
cases were comparatively mild in severity. 
I had vaccine on hand and began inoculation 
on the foci plan at once wherever a case of 
plague developed. 


In September I treated seventeen cases 
of plague of whom ten died. These were 


located from five to ten miles from Bidar at 
Malkapur, Kamton, Godampalla, Marzepur, 
Chitta and Rajwalli. All told 646 people 
were vaccinated in these towns which went 
into camps and one of the persons vaccinated 
developed a mild attack of plague. A few 
unvaccinated cases developed plague and are 
included in the seventeen but it was apparent 
that this procedure controlled the epidemic 
in these villages. 

Within 30 days from the time five cases 
were seen at Shapur, I was called to a 
Lingyat merchant in Bidar who died next 
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day of bubonic plague. Within two days I 
was called to a merchant of the Muslim 
community, who was suffering from plague 
and showing a skin lesion attributed to the 
bite of a flea. After a protracted illness this 
Then the exodus from the 
city occurred three days after the first case 


and the confusion equalled the retreat from 
an enemy. 


case recovered. 


A week from the time of seeing 
the first case was consumed in the wave of 
departure leaving behind a deserted city. It 
was a gruesome experience to pass down the 
streets and see no human being in sight. 
Not even a dog, ass or bullock to obstruct 
the way. Then came the demand for medical 
relief as the cases of plague increased till the 
disease reached its height and began to de- 
cline. There were five months of plague 
from August, 1926, of which three months 
work necessitated that I labor eighteen hours 
daily in order to make the circuit and see the 
cases once a day. While the number of calls 
a day were of necessity limited and the time 
devoted to a case was far from what it should 
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have been, still there is little doubt that a 
large number of the cases would have died 
and the intensity of the involvement in others 
would have been increased if they had no 
treatment. Only few notes were kept but 
even in their brevity they afford some idea 
of how the cases respond to treatment and 
the problems confronted in an area where 
five languages are spoken and where there 
are aS many races and religions with their 
varied customs and castes. 
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There were 26 cases in which notation was 
made. Of these there were 13 seen early and 
13 seen late or after 24 hours. The same 
treatment was given all cases and the results 
secured were quite constant, that is, those 
seen early recovered with one exception and 
that was the case of septicemic plague. The 
cases seen after twenty-four hours died with 
one exception, which case recovered. 


The treatment of plague is discouraging 
due to the high mortality and the unfavorable 
places for medical work. It must be observed 
that a large percentage of the recoveries 
would have died without the physician’s 
having assisted nature. True, he has labor- 
ed under conditions which are hazardous to 
his own life, overcoming discomforts and in- 
conveniences but he gains the confidence of 
the people. The friends of the patient have 
gained peace of mind by the thought that 
everything was done which was within hu- 
man power by one in whom they have faith. 

Time will not permit a review of the cases 


treated, the symptoms observed or the treat- 
ment given. The picture presented to the 
doctor is impressive. There is the congested 
eye, the anxious and bewildered expression, 
the extreme weakness and the great listless- 
ness. The diagnosis and prognosis were 
never asked of the doctor, the people knew 
both plague and its gravity. 

From a survey of my experiences at Bidar 
and vicinity, the following suggestions are 
made :— 

1. Guide the people in the formation of 
camps to limit the disease and facilitate ar- 
rangements for medical care. 

2. Guard against over-crowding of huts 
in camp. 

3. Regulate the space for bazaars in order 
to facilitate scavenging, especially in the 
section for food and grain supply. 

4. Wherever cases develop, there persuade 
the people to receive Hafkine’s vaccine. 


5. Organize sanitary squads to extermi- 
nate rats, to use kerosine and cresol against 
fleas and to scavenge for litter, waste foods 
and excretia in order to avoid attracting rats. 

6. Establish a service center for incine- 
rators where litter, waste and excretia may 
be burned; where unslacked lime for rat- 
runs, kerosine, spray guns and cresol and 
any other supplies may be distributed. 

7. Arrange a supply of small tents for 
plague cases, to be pitched near the shacks 
of their families who may care for the 
patients. 

8. All dead rats should be covered with 
kerosine and burned where they are found 
in order to destroy the fleas. Owing to the 
habits of rats and squirrels, their extermina- 
tion is uncertain but much can be done by 
working from the outskirts toward the 
center. Gas cannot be used in oriental cities 
owing to the type of architecture. 

9. The sanitary squad should receive pro- 
tective vaccine and be so clothed as to pro- 
tect against fleas. The feet and legs should 
be sprayed with kerosine before each day’s 
work, as these parts are always exposed 
among the easterners. 

10. The doctor attending the plague case 
should wear high shoes and leather puttees. 
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Care of the hands is difficult in going from 
case to case in camps but the use of rubber 
gloves constantly wet in bichloride of mer- 
cury solution, always keeping the same side 
out, affords ample protection with little in- 
convenience. In case of pneumonic plague 
or when attending a pneumonia case during 
a plague epidemic, it is advisable to place a 
handkerchief as a mask over the nose and 
mouth as a protection against droplets but 
in bubonic plague this is not necessary. 

It would be very interesting to demon- 
strate what could be accomplished in one 
endemic focus looking toward the eradica- 
tion of plague. This work would have to. be 
pressed during the entire year with a care- 
ful study having been made of the local be- 
havior of the epidemic waves and their varia- 
tions in virulence. The rats, squirrels and 
other possible hosts of the flea would require 
observation as to 


migratory and feeding 


habits especially. All that we can now say 
is that the destruction of these animals which 
are susceptible to plague should be carried 
on prior to the cold season when they will 
return to the city to be followed by an out- 
break of plague. 

We need to determine if rats migrate along 
the same circle, its size and their contact 
with other rats traversing other circles. The 
study of chance contacts of other rodents 
with rats, thus preserving the bacilli strain 
or enhancing its potency. The struggle of 
the flea for survival and the numerical in- 
crease or decrease of fleas in nature is of 
The life history of the 
B. pestus as to behavior when free in nature 


great importance. 


both during an epidemic and during the 
period of inactivity. 

The final unanswered question remains: 
Where and when and under what conditions 
does the B. pestus remain from season to 
season and from epidemic to epidemic. 
When this question is answered, we may 
find the solution to the problem of eradicat- 
ing plague. 

DISCUSSION 

Dr. E. C. Faust: Dr. Knight has presented a 
most interesting and a most unique personal experi- 
ence with the disease about which we tend to lose 


consciousness because it is not ever present with 
us. If epidemics should break out in North 
America, we would be much more interested in a 
disease of this kind than we are. 
have adequate measures for the protection of the 
population, but in the part of the world where Dr. 
Knight has worked and where I have had eight 
years of service, that sort of protection does not 
exist. And it is in these areas that endemic foci 
and latent centers of infection exist from year to 
year, decade to decade, century to century. Wars, 
floods, famines, and methods of communication, 
particularly the more rapid methods of recent de- 
cades are responsible for the development of epi- 
demics and new foci and pandemics throughout the 
world. 


In this city we 


The introduction of rats into Europe by the cru- 
saders was closely associated with the Black Death, 


. particularly the second and third outbreaks of that 


ravishing death. In the tropics and ports of call, 
the preponderance of cases consists of the bubonic 
type conveyed by rats, but particularly in northern 
Asia and in California and South Africa, more 
localized species of rodents are responsible for its 
progress. Twenty-seven different species of ro- 
dents have been found to carry the infection. Fur- 
thermore, Martin, a British physician writing 
some 20 years ago, said that ‘a variation of the 
plague bacillus in the production of greater infec- 
tivity, with perhaps diminishing toxicity leading 
to a higher degree of septicemia in man, would 
permit of direct transmission by human fleas. 
Bubonic plague would then be independent of the 
rat and spread directly from man‘to man”. In 
more fatal epidemics they might acquire( and have 
acquired) a greater virulence and become pneu- 
monic in type, with direct spread by droplet infec- 
tion. This latter has been the essential charac- 
teristic of the plague in Mongolia, Manchuria and 
Northern China during the last 30 years, particu- 
larly since 1910, with outbreaks each winter when 
ventilation in human habitations was reduced to 
a minimum. 

Each season the infection in Manchuria has 
been introduced from Mongolia, when the hunters 
went out to trap marmots. Every year up to the 
last two or three it has been brought into Man- 
churia, particularly along the Chinese Eastern 
Railway to Harbin and Mukden. In 1921, it got as 
far as Peking and down into Shantung Province. It 
is of the endemic type. Severe epidemics have 
broken out almost every year in Shensi Province, 
about 500 and 700 miles northest of Peking. To- 
day you can refer to the Bulletin of the Hygienic 
Laboratory, a recent publication, in which you will 
find that during the past winter there were severe 
outbreaks in the following centers: In _ India, 
thousands of deaths occurred. In China, in Man- 
churia, where they have practically eradicated the 
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pneumonic type, the bubonic type has developed 
along the railway; in Shansi and in Shensi there 
are pneumonic centers in which thousands of 
deaths have developed; in Yunnan there is always 
a residuum of bubonic plague. In Madagascar 
about 600 deaths occurred. In Senegal, West Africa, 
several hundred deaths took place. In British East 
Africa, there were several hundred deaths. Fur- 
thermore, in one center much nearer to us here, a 
center of endemic focus, in Peru, there were sev- 
eral dozen cases and 18 recorded deaths. This is 
the one endemic focus in the Western Memisphere. 

Prophylaxis and treatment: there are two im- 
portant methods of procedure. As a prophylactic, 
Haffkine’s vaccine is frequently used in an effort 
to combat the infection where it is believed it will 
be introduced. It requires an injection~of from 
0.5 to 4 ec. of killed organisms and a second injec- 
tion of larger amounts some ten days afterwards. 
We see very severe reactions from use of this vac- 
cine, but it has reduced the susceptibility to ap- 
proximately 75 per cent and the death rate of those 
who are taken with the disease to 50 per cent. In 
actual centers where the disease has broken out, 
Yersin’s antiplague serum is valuable. This is a 
filtered preserved serum. The dead organisms are 
injected into horses and ten days later live or- 
ganisms are injected into the horses. The serum 
to be effective should be used on the first or second 
day after the patient has taken sick. Used later 
than that it is usually of no value. This protects 
for only from 8 to 10 days. It is valuable in bu- 
bonic plague, but it is not known to be effective 
for septicemic or pneumonic types. 

As Dr. Knight has indicated, there is no very 
intensive study of the plague in endemic foci to 
determine the nature of transmission and also the 
method by which disease is conserved between 
epidemics. In order to do this in the Orient, 
where the individuals are grossly ignorant and 
where they have peculiar religious, social and 
economic habits, requires a personality which is 
sympathetic with the native population and fa- 
miliar with customs and the psychology of these 
people. Dr. Knight, from his personal experiences 
and from his sympathetic attitude and mingling 
with the people, has indicated to us a method by 
which one can proceed along these lines. 


Plague Pandemic by Years 


1894 1907 
Yunnan Yunnan 
Canton Canton 
Hong Kong Hong Kong 
Pakhoi Kaochao 
Kaochao Japan 

1896 Indo China 
Lisbon Sandwich Isl. 
Bombay Australia 


1898 New Zealand 
Calcutta San Francisco 

1899 Bombay 
Malay States Hyderabad State 
Lorengo Persia 
Marquez Azeer 
Mauritius Arabia 
Philippine Isl. Alexandria 
New Caledonia Banzazi 
Sandwich Isl. Uganda 
Madagascar Capetown 
Rio de Janeiro Accra 
Buenos Ayres Brazil 
Alexandria Uruguay 
New York City Paraguay 
New Orleans (?-Rats)** Chile 

1900 Peru 
Glasgow Siberia 
Capetown Russia 

1904 1909 
Johanesburg Manchuria 

1905 1910 
Irak Manchuria 
Russia 
Calcutta 


**NOTE—An epidemic of plague in New Orleans 
among human hosts in 1914. In 1912, a rat infected 
with B. pestus was found in New Orleans. It is 
concluded that a rat infection existed dating back 
to 1899. 

Dr. Knight (closing): The subject has been 
covered just about the way I wanted. We heard 
a voice from China and a voice from United States, 
all along the very lines that I wished to bring out. 
The idea is that we cannot be too sure of ourselves, 
we have to be on guard, we have to use all the 
measures possible because we have a constant hot- 
bed of plague in India. 

So far as the dates in the United States are 
concerned, I had to get those dates from some of 
the text-books—Castellani, Manson, Stitt. I think 
it was out of some of those I secured those dates. 
They may be wrong, but probably they are not 
wrong as far as the epidemics are concerned. 

With the infection spreading through our 
modern methods of rapid transit, where will we 
be when airplanes start bringing infected rodents 
in? You have, for instance, all heard of that disk 
put on the ropes of vessels when they are in port 
to keep the rats from running off. Many rats 
run down the gang-plank and down the side of the 
vessel. That is why I emphasize the necessity of 
getting back to the places in which the plague 
starts. 

We must not be too certain that fleas are the 
only insets that transmit the disease. It is trans- 
mitted from person to person, possibly by bedbugs. 
I have very little fear of the plague if I can have 
high boots, leather putties, riding breeches, and 
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keep my sleeves down, but I never go in to a case 
without putting on rubber gloves. If it is of the 
pneumonic type, I put a piece of cloth across my 
face. I used bichloride solution as a disinfectant. 
I carried a bottle of the solution in my pack, filled 
a dish with it for the cloth and gloves. I threw 
the cloth away after each case and repeated the 
precautions on the next case. 

As far as vessels coming into ports are concerned, 
I am very dubious about any method safeguarding 
sufficiently so that the health department won’t 
have work on their hands. 

In the handling of the disease, vaccine is very 
expensive and that is why I vaccinated only if the 
plague case was among or in immediate contact 
with the people, because the financial drain on the 
Health Department was very great and the govern- 
ment cannot afford it. I doubt very much if a 
serum treatment would be serviceable in a country 
like India. Theoretically it would be all right, 
probably, in a certain number of cases, but in a 
vast throng of people making only 16c a day, the 
peaple canot pay for the serum and the government 
will not. What are you going to do in China and 
India? We must get remedial agents you can af- 
ford to give the people. In India many used tinc- 
ture of iodine or Lugol’s solution. I used a mix- 
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ture of iodine, 2 per cent, potassium iodide, 2 per 
cent, in distilled water, thus increased the iodine in 
Lugol’s solution to double the portion and gave 5 
c.c to all children and 10 c.c to adults, hypoder- 
matically, once a day. As I saw the cases only once 
a day, I gave them a supply to take orally every 
two hours during the day, getting them well satur- 
ated with the iodine. 

The disease in the chronic state affects the in- 
testinal canal and produces an ulcerative condition, 
and absesses in the spleen and liver, when it has 
failed to produce death. Without doubt nearly 
every other organ in the body is affected by the 
plague and if you can get the iodine in the pa- 
tient’s stomach you are doing a certain amount of 
good. We did not cure all cases, but we reduced 
the death rate. So many cases had no treatment 
is why the death rate was high. In my treated 
cases there was about 50 per cent recovery but 
that is a higher percentage of recoveries than you 
get from government statistics which includes the 
many patients who never have treatment. 

I want to impress upon you two things—look out 
for the bedbug as a conveyor of the disease and 
look out for steamers coming into ports depending 
on the disks on the hawsers as a preventive of rats 
getting ashore. 





CASE REPORTS AND CLINICAL SUGGESTIONS 


TULAREMIA 
REPORT OF CASE 


L. L. KAHN, M. D. 


RAYNE, La. 


Tularemia is an infectious disease caused 
by Bacterium tularense. Primarily it occurs 
in nature as a fatal bacteremia of wild ro- 
dents, especially rabbits and hares. Second- 
arily it is a disease of man, transmitted from 
rodents to man by the bite of an infected 
blood-sucking fly or tick, or by contamination 
of his hands or his conjunctival sac with por- 
tions of the internal organs or with the body 
fluids of infected rodents, flies or ticks. The 
disease was named tularemia on account of 
the presence in the blood of the causative mi- 
cro-organism. 

From January through June 11, 1932, there 
were thirty-three cases reported to the Bu- 
reau of Communicable Diseases of the State 
Department of Health. There have been no 
reported cases of tularemia during 1931 
through June 11, 1932 from the immediate 


section in which this case was contracted. 
During the present year five cases have been 
reported from St. Mary Parish, four from 
Iberville, five from Terrebonne, one from St. 
Landry and the other cases in the northern 
part of the state. 


CASE REPORT 


L. F. S., a’ farmer, aged forty-five years, was 
first seen at his home on May 16, 1932. 

Chief Complaint. Headache, aching pains in limbs 
and fever. 


Present Illness. Three days ago the patient spent 
the day in the woods. He was bitten on the right 
shoulder by an insect that he thought was a tick. 
He thought nothing of this incident and kept on 
his usual occupation, that of farming, until the 
morning of May 16 when he woke up with a chill 
which was followed by a fever with marked pains 
all over his body and a severe headache. He no- 
ticed that the glands close to the place where he 
had been bitten were swollen and tender on pres- 
sure. The patient states this is the first time he 
has been in bed with any illness as long as he can 
remember, although he has been suffering from 
backache for the last five months. 

Physical Examination. The examination of the pa- 
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tient reveals a well developed and fairly well nour- 
ished white male lying quietly in bed, mentally 
alert but feverish, prostrated, apparently suffering 
some acute infection. 


The skin over the right shoulder showed an in- 
flamed papule about the size of a dime with a black 
central necrotic area. The adjacent supraclavicular 
glands were enlarged and painful to pressure. 
There were no other lymph glands palpable. The 
head and neck were otherwise normal. The chest 
showed no pathological findings. The abdomen and 
extremities were normal. The temperature was 
101.5°. 


Progress Notes. 5/18/32. Specimen of blood did 
not show the typical agglutination with Bacillus 
tularense. Temperature 99°. Patient still has pains 
in limbs and feels weak. The papule on the shoulder 
has broken down and now has developed into an 
ulcer about three-fourths of an inch in diameter 
having a punched-out appearance. The glands are 
more tender and somewhat softer than on the 
first examination. 


5/23/32. The fever continues to be septic in char- 
acter averaging in the morning about 99° and in 
the afternoon 101°. The ulcer has become larger 
and is now about an inch in diameter and has a 
punched-out appearance. The glands are soft. 


5/28/32. The ulcer has undergone some slight re- 
gression. The glands were incised and about two 
ounces of a greenish pus was evacuated. A drain 
was kept in for twenty-four hours. The tempera- 
ture is 101.5°. 


5/30/32. Specimen of blood showed the typical 
agglutination with Bacillus tularense in dilution 
1-240. 


6/10/32. The ulcer has become much shallower 
and somewhat smaller, the glands have undergone 
some regression. The temperature is 100°. The pa- 
tient feels fairly well except that he is weak. 


6/14/32. Patient has not had any fever in three 
days. Ulcer has practically healed; glands have 
disappeared. Feels well except for weakness. 


SUMMARY 


The occurrence of a case of tularemia in a 
section of Louisiana where no case has been 
reported in over two years indicates that the 
disease is endemic in all parts of Louisiana 
and if the disease is kept in mind, no diffi- 
culty need be experienced in diagnosing this 
condition and confirming the diagnosis with 
serological examination. 


TWO SUGGESTIONS: (a) A METHOD 
OF SECURING THE CO-OPERA- 
TION OF THE PATIENT FOR 
AUSCULTATION AND (b) A 
TECHNIC FOR HY PODER- 

MIC INJECTION 


OSCAR W. BETHEA, M. D. 


New ORLEANS 


In the diagnosis of diseases of the chest 
there is so often an element of uncertainty as 
to the interpretation of findings, that any ad- 
ditional aid may be welcome. 

I have often found it difficult or impossible 
to secure that perfect co-operation of the pa- 
tient that would give me the best results on 
auscultation. They breathe too fast or too 
slow; the respiratory cycle is too ample or 
not enough. They retain too much residual 
air or too little. They breathe in a jerky man- 
ner or in any one or more of a variety of 
ways, obscure the findings. 








Figure I. 
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For each individual chest there is a respira- 
tory rate depth and rhythm that will enable 
the examiner with his particular stethoscope 
under the existing conditions of environment 
to secure the best results. 


I have tried various schemes such as tell- 
ing the patient to breathe faster or deeper or, 
placing my face close to that of the patient 
and having him breathe in time with me, but 
of late years have adopted the following plan 
as the most satisfactory. 

I hold the chest piece of the stethoscope 
over an apex with one hand and instruct the 
patient to watch my other hand and let it di- 
rect his breathing. He inhales as the hand is 
raised and exhales as it is lowered, the rate, 
amplitude and rhythm being controlled till 
that cycle of respiratory movement is deter- 
mined which is best for that particular case. 
The then told to 
breathe in and 


patient is continue to 
that 


dropped from sight. Should further changes 


way, my free hand is 














Figure IT. 
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be necessary I resort to a repetition of the 


same type of directions. 

A TECHNIC FOR HYPODERMIC INJECTION 

The usual plan is to pinch up the patient’s 
skin with the thumb and index finger of one 
hand and insert the needle into this fold of 
tissue. I believe that there is less discomfort 
attendant upon a procedure such as shown 
here. 

The thumb of one hand is placed just be- 
low the proposed site of injection and firm 
pressure exerted inward and downward as 
the needle is inserted obliquely just above. 
This tends to tighten and thin the skin in- 


stead of condensing it. 





REPORT OF A CASE OF AGRANULOCY- 
TIC ANGINA TREATED WITH PEN- 
TOSE NUCLEOTIDE K96 
D. O. WRIGHT, M. D.7 
NEW ORLEANS 

The results of nucleotide therapy in sixty- 
nine cases of agranulocytic angina and malignant 
neutropenia have been reported by Jackson, 
Parker and Taylor (1, 2). They. report that a 
few young polymprphonuclear neutrophils may 
appear within 48 hours after treatment is started 
but a pronounced improvement does not occur 
until the fourth or fifth dav of treatment. 

CASE REPORT 

B. P., a white male, aged 57, was admitted to the 
Charity Hospital 8-8-32 with the complaint of sore 
throat for three days. This throat condition de- 
veloped three days before admission to the hospital. 
The following day the throat was still more painful 
and fever appeared for the first time. He had the 
usual symptoms of dysphagia associated with sore 
throat. He had never had any severe illnesses in 
the past and the physical examination showed an 
elderly white male, acutely ill and slightly 
tional. Examination of the head was unimportant 
except for the mouth which showed bad oral hy- 
giene. The tonsils were enlarged and reddened. 
The left tonsil was partly covered by a definitely 
ulcerative necrotic lesion. The peritonsillar tissue 
and uvula were red and edematous. The glands of 
the neck were enlarged, hard and tender. Physical 
examination otherwise was of no importance. 

On admission to the ward the patient had tem- 
perature of 102.8° and for the next six days the 
temperature remained up between 101°-104°. The 


irra- 





*From the Department of Medicine, School of 
Medicine, Tulane University, and the Charity Hos- 


pital of Louisiana, New Orleans. 
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pulse rate at no time was unduly rapid. On the 
twclfth of the month he developed auricular fibril- 
lation which was persistent until he was digitalized. 
On the twenty-seventh he had a slight elevation of 
temperature which persisted for a few days as a 
of suppuration of the glands of the neck. 
During the course of the initial fever the patient 
was more or less irrational and extremely toxic. 
after ulcero- 
necrotic lesion had affected also the right tonsil 
and there small area on the uvula. The 
buccal mucosa membrane was never involved. On 
the tenth he was given mild stimulating doses of 
roentgen ray over the flat bones. 


result 


Forty-eight hours admission the 


was a 


The first injection of nucleotide, 0.7 gram, was 
given intravenously diluted with 150 c.c. of normal 
saline the morning of the fourth day after admis- 
sion; 0.7 gram 


was given intra-muscularly about 


six hours later. The same amount, 0.7 gram, was 
given intramuscularly twice a day for the next two 
days. 

The glands of the neck were incised four days 
after admission and cultures from this showed no 


growth. A deep abscess developed in the buttocks 
which was opened and drained on the twenty- 
fourth. 


LABORATORY 
Blood 


8-10-52 8-11-32 8-15-32 8-14-32 8-15-32 8-16-32 8-17-32 


REYORTS 


RBC 3.330.000 

WBC 900 Sh0 2.270 = =5,170 11,800 16,400 16,450 
Sis S4 90 39 13 4 3 7 
LM 12 10 5 0 1 0 0 
E 0 i) 1 1 0 0 0 
GB 0 0 0 0 0 0 0 
N + 1 36 56 61 69 61 
Myeloblasts 3 4 6 2 2 
Myelocytes 15 20 11 12 15 
Metamyelocytes 5 6 17 14 15 
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8-18-32 8-19-32 8-20-32 8-22-32 8-23-32 8-26-32 8-31-32 
3, 


RBC 020,000 

WBC 15.250) 12,450 10,900 7.900 7,450 5,800 5,700 
SM 2 9 5 10 12 15 15 
LM 0 0 0 0 0 3 4 
I 0 0 0 0 0 ’ 0 
b 0 0 0 0 0 0 0 
N 77 78 S3 SD S83 7s 81 
Hg 60% 
Mvyeloblasts 

2 3 1 0 0 0 0 
Myelocytes 

9 5 6 4 + 3 v 
Metamyelocytes 

10 D D 1 0 1 0 

Wassermann was negative. Blood cultures 


showcd no growth. 
COMMENT 


Hematological improvement was rather early 


in this case which suggests two 


questions : 
What influence did the roentgen ray therapy 
have? 


Did improvement take place before the 
medication was effective? 
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LAKE CHARLES MEETING 
- Lake Charles is preparing in a very orderly 
manner to entertain the Louisiana State Medi- 
cal Association. The profession and people of 
Lake Charles feel that it is a distinct honor to 
have the opportunity of entertaining such a 
scientific body. They are preparing to enter- 
tain the visitors extensively in order to make 
for them a very pleasurable and enjoyable 
vacation. Part of the entertainment will be 


Editorials 


golf at any hour, Dr. G. C. McKinney, Chair- 
A joint barbecue, Louisiana State Medi- 
cal Association, and Ladies’ Auxiliary will ke 
held at the beautiful home of the Lake Charles 
Country Club, located on Lake Prien and Cal- 
casieu river, not only giving a beautiful view 


man. 


of the lake, and river, but also some of the oil 
fields adjacent. 

The 
registration headquarters and for the scientific 
and commercial exhibits. The luncheons will be 
held at the Majestic Hotel and St. Patrick’s 
Sanitarium. 


Charleston Hotel has been chosen as 


The hotel committee has secured 
rooms. Dr. J. A. Crawford, Chairman, strongiv 
urges that reservation be made at the earliest 
The Ladies’ Auxiliary is com- 
pleting an attractive program and are very 


possible date. 


anxious to have the ladies as their guests. 
The following are the heads in charge of com- 

mittees : 

Dr. R. Gordon Holcombe. 

General:Chairman: Dr. D. C. Iles. 

Hotels: Dr. J. A. Crawford. 

Commercial Exhibits: Dr. O. W. Moss. 

Scientific Exhibits: Dr. J. G. Martin. 

Transportation: Dr. R. P. Howell. 

Publicity: Dr. T. H. Watkins. 

Dr. Geo. Kreeger. 

Dr. T. C. Moody. 


Arrangements : 


Finance : 
Signs and Decorations: 


Registration: Dr. Ben Goldsmith. 

Bades: Dr. H. B. White. 

Golf: Dr. G. C. McKinney. 
Entertainment: Dr. Wm. P. Bordelon. 
Hotel rates: Majestic $1.50 to $3.50; 


Charleston $200 to $4.00; Rigmaiden $1.00 to 
$1.50; Cherokee $1 to $1.50. 
T. H. Watkins, Chairman of Publicity. 
THE PROGNOSIS IN HEART DISEASE 
There exists among the laity very generally 





the opinion that any disturbance of. the heart, 
no matter of what type, is of ill prognostic sig- 
nificance. No matter what the character of the 
cardiac disturbance is, invariably when told that 
the heart is diseased they become worried, up- 
set, and generally disturbed, frequently becom- 
ing cardiac neurasthenics. The doctor 
learned this, often to his sorrow, and is wont 
to give a relatively cheerful prognosis in the 
majority of instances. Occasionally, however, 


has 








Editorials 


a pessimistic expression of opinion is occassion- 
ally given. This is unfortunate, because, as Ru- 
dolf* writes, “A gloomy view may precipitate 


heart failure.” After all, many of the cardiac 
disturbances to which man is heir are often of 
no particular import. Extrasystoles, in the 
absence of other signs of heart disease, mean 
but little. 


the most 


Probably this irregularity produces 


common subjective symptoms re- 


ferrable to the heart. Sinus arrhythmia may 
produce symptoms noted by the patient, but 
again the condition has no significance. Even 


such conditions as auricular fibrillation, par- 
ticularly in the older individuals, who are the 
subjects of arteriosclerotic heart disease, may 
Heart 


greater 


exist for years without cardiac failure. 
block flutter 
seriousness, but they are unusual and rare as 


and are conditions of 
compared with the first three types of arrhy- 
thmias just mentioned. 

When the acute organic heart diseases are 
considered, a hopeful outlook is present in early 
syphilitic heart disease, within this limitation 
that it must be discovered early and that active 
treatment must be most thorough. Subacute 
bacterial endocarditis and rheumatic fever are 
types of acute cardiac infection in which neces- 
With 
chronic disease of the heart, certainly it is un- 


sarily the prognosis is extremely grave. 


wise to express a definite opinion when the 
Patients with rheumatic 
heart disease with mitral stenosis at times may 


patient is first seen. 


go ahead and with proper care live a ‘normal 
The 


syphilitic heart denotes, if failure has occurred, 


span of life, although this is exceptional. 


a seriousness which could only warrant a gloomy 
expression of opinion. In old people, the vic- 
tims of arteriosclerotic heart disease, the dura- 
tion of life is sometimes unbelievably prolonged, 
even in the presence of auricular fibrillation and 
loud systolic murmurs. Incidentally, the systo‘ic 
murmur has apparently little prognostic value, 
whereas the diastolic murmur is invariably indi- 
cative of organic valvular disease and is prog- 
nostically of bad portent. 

Angina pectoris may occur in only one attack 
or there may be attacks only at long intervals. 
Pain is a protective sign and sometimes warns 





*Rudolf, R. D.: Canadian Medical Association 
Journal, 28:35, 1933. 
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the patient and physician to limit stress and, 
strain on a heart which may survive for years 
after the first attack. The patient with a low 
blood pressure is in a much more serious con- 
dition than he with high pressure. Coronary 
occlusion is increasingly common. It is not un- 
usual for an‘individual to have one or two at- 
tacks, and then to have a collateral circulation 
established which to all intents and purposes, is 
sufficient to maintain cardiac circulation for 
years. 

When all the various features that are re- 
sponsible for heart symptoms and diseases are 
taken into consideration, and when the fre- 
quency of occurrence of comparatively mild sub- 
jective symptoms directed to the precordium are 
borne in mind, it behooves us to be guarded 113 
our diagnosis, to be careful in our prognosis, 
and to trust that a favorable outcome will occur 
in these conditions in which the outlook is gen- 


erally considered to be most gloomy. 





AGAIN, MEDICAL ECONOMICS 

The problems of medical economics are varie- 
gated and obscured with many ramifications. 
At the present time there is much discussion 
about the future of medical practice and about 
the report of the Committee on the Costs of 
Medical Care. This particular phase of the 
economics of medicine is a broad and unsolved 
enigma, which it will be impossible at the pres- 
There is, however, 
another problem, possibly less important for the 
future but very alive at the present day, and 


ent time to give answer. 


that is the question of the reduction of the dues 
in the various types of medical organizations 
that exist locally and nationally. Many of the 
national organiztions have cut their yearly dues, 
and here and there throughout the country there 
have been reductions as well in the State and 
County yearly dues. It is a perfectly natural 
tendency to cut expenses wherever possible. 
That they can be cut is undoubted, but a word 
of warning should be uttered in reference to too 
deep slashes in the yearly budget of the organi- 
zations representing the medical profession in 
an every-day contact with the public and with 
the individual members of the profession. Most 
Parish and State Societies have very definite 
purposes to which 


their funds are devoted. 
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These purposes are of benefit undoubtedly to 
the profession as a whole. If budgets are cut 
too deeply then it will be impossible to carrv 
out all that should be done and can be done to 
benefit the whole of organized medicine in a 


community. Drastic cuts will undoubtedly lead 


HOSPITAL STAFF 


STAFF MEETING OF THE BAPTIST HOSPITAL 

The first meeting of the year of the Clinical Staff 
of the Baptist Hospital was held Tuesday, January 
27, 1933, at 8:00 P. M., at which time the following 
recently elected officers were installed: Dr. H. W. 
E. Walther, chairman; Dr. J. P. Wahl, vice-chair- 
man; Dr. E. H. Lawson, secretary, and Dr. A. M. 
Caine, treasurer. 

Dr. Oscar W. Bethea presented the data covering 
thirty cases of epidemic influenza among the stu- 
dent nurses at the Baptist Hospital during the 
month of December. His conclusions were that 
the short period of fever and of absence from duty 
was due to prompt attention and complete control. 
and that while this group was small, the results 
have seemed to indicate that sometimes there is no 
necessity for extensive and varied medication. Dis- 
cussions followed by Dr. Allan Eustis and Dr. M. 
W. Miller. 

Dr. R. M. Willoughby presented a case of sar- 
coma of the prostate. He considered this case 
worthy of reporting for two reasons. First, be- 
cause of its comparative rarity, and second, because 
of the disparity of opinion among men of wide 
experience in pathology relative to the benign or 
malignant character of such tumors. In a discus- 
sion of the paper, Dr. E. H. Lawson presented lan- 
tern slides illustrating the lesion as well as slides 
illustrating typical chronic inflammatory prosta- 
titis, hypertrophic prostatitis and round cell sar- 
coma infiltrating skeletal muscle. In a discussion 
of the same paper, Dr. Von Haam brought ott 
another group of sarcomas of the prostate: rhabdo- 
myosarcoma, which Dr. Lawson had not discussed. 

Dr. Julian Lombard presented some cases of un- 
usual complications following injection treatment 
for hemorrhoids. He concluded, that in view of 
the long treatment necessary and the unusual com- 
plications which follow the injection treatment, 
this is not the best method to employ for the cure 
of hemorrhoids. Dr. T. B. Sellers, in discussing 
these cases, was of the opinion that these compli- 
cations were due to faulty judgment on the part 
of the operator in selecting for injection, cases in 
which this type of treatment was contraindicated 
and not to the procedure itself. Dr. Maurice Les- 
cale also pointed out some interesting cases to illus- 


to direct and indirect harm, which may leave a 
lasting impression on the medical profession 
particularly at this time when it is essential that 
organized medicine should be up and doing and 
constantly on the alert to guard their rights and 
privileges. 


TRANSACTIONS 


trate the incorrect use of the injection treatment 
for hemorrhoids. 

Following this, a brief discussion of the deaths 
of the month was held. 


STAFF MEETING OF HOTEL DIEU 

The first monthly meeting of Hotel Dieu Staif 
under the 1933 administration, w2s held January 
16, 1933, at eight o’clock P. M. Dr. P. L. Thibaut, 
president, presided, with Dr. Ruth Aleman, secre- 
tary, at the desk. 

The Scientific program comprised the foliowing: 

Dr. M. F. Meyer presented a paper on “Epistaxis” 
covering its causes, proximal and remote, diagnosis 
and treatment. He reported the case of 2 ten-year- 
old child who gave a history of persistent attacks 
of epistaxis which were relieved only temporarily 
by packs. The child ultimately expired, completely 
exsanguinated. 

The important note is that blood picture on ad- 
mission revealed lymphatic leukemia. The total 
white cell count was 94,500 with 90 per cent lym- 
phocytes. The man who previously treated the 
child had overlooked the etiology because blood 
count was not made. 

Another hemophiliac had a bad time with 
hemorrhage following tonsillectomy; this subsided 
within a week or ten days. Later the patient had 
a tooth extracted, followed by violent hemorrhages. 
Transfusion helped not at all. The only successful 
therapy was radium applied over the spleen and 
long bones. Again, two months ago, when he had 
an epistaxis, radium over the spleen stopped it en- 
tirely. He has been well ever since. This method 
seemed to do more good than anything else done 
for the man. 

Dr. Val H. Fuchs: I have seen but one case otf 
epistaxis nearly causing death. Some years ago, 
an elderly woman had an antrum punctured at a 
clinic; it bled profusely, but was stopped, and she 
was allowed to go home. One of her teeth had been 
giving trouble. This tooth, the second bicuspid, 
showed an abscess apparently on the floor of the 
antrum. It was decided that the entire hemorrhage 
came from the nutrient artery of that tooth which 
had become eroded and was bleeding into the an- 
trum. A dentist extracted the tooth and packed 
the fossa, and she had no further trouble. 
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Dr. Maurice M .Couret then presented a case of 
“Amebiasis with Perforation of the Colon—Au- 
topsied.” 

The intestines were found studded with ulcers 
of two different types: one the punctured, under: 
mined amebic ulcer—the other the funnel-shaped, 
superficial bacillary dysentery. The 
amebae had also gotten into the liver, producing 
infarcts and necrosis. 

Dr. Couret described the differentiating charac- 
teristics of amebie and of bacillary dysentery. He 
believes the colon perforation was due to baciliary 
dysentery and not to ameba. It is difficult to say 
caused the first illness. Slides were ex- 

showing: (a) The between 
uleers of amebic and of bacillary dysentery; (b) 
Section of the liver lesion. 

Dr. Louis Levy: The case discussed by Dr. Cou- 
ret was sent to me by Dr. Mattes, who diagnosed 
it as perforated colonic ulcer. Emetin was admin- 
istered to no avail. A complete course of anayodin 
seemed to help her; she showed signs of walling 
off this ruptured ulcer. We were on the quivive 
for abscess of the liver. She ran a typical septic 
temperature. I think that in time that area would 
have sloughed and formed a large abscess such as 
Dr. Couret described. Her condition was progres- 
sive rather than retrogressive. The patient died 
suddenly. She seemed to be doing well when I 
made rounds about one hour previous to her death. 

Dr. A. Mattes discussed the case from a urologi- 
cal standpoint. 

Dr. A. L. Levin: 


destroy 


ulcer of 


which 


hibited, difference 


The most valuable 
vegetative Entamoeba histolytica 
might be present in the tissues or in the blood 
stream is emetin. 

Dr. J. A. Danna discussed a case of colonic per- 
foration following bacillary dysentery. 


drug to 
which 


Executive session followed, and the meeting ad- 

journed at 9:45 P. M. 
TOURO INFIRMARY STAFF MEETING 

The regular monthly meeting of the Medical 
Staff of Touro Infirmary was called to order by the 
new Chairman, Dr. I. I. Lemann. 

Dr. Efron demonstrated a female who 
had been under his observation since October, 1932, 
for an allergy to cold. 


colored 


While this was considered 2 
rather uncommon type of allergy, such conditions 
do occur. This patient had marked swelling of the 
hands with erythema, itching, and burning when 
they were exposed to cold. The reaction was pro- 
duced promptly by allowing the patient to hold a 
piece of ice in her hand. Physiotherapy was used 
in this case, with a gradual increase of the amount 
of cold to which the patient was subjected, until at 
the present the patient is no longer sensitive. Just 
how long such a desensitization will exist could 
not be definitely stated. 
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A second case was discussed by Dr. Efron to il-. 
lustrate the confusion that might exist between 
miliary tuberculosis and asthma in a child. The 
child in question, seven years of age, was sensitive 
to house dust and ragweed. A roentgenogram of 
the lung fields had been diagnosed as miliary tuber- 
culosis of both lungs. 
negative, as were also the sputum examinations. 
There was remarkable clearing of the chest con- 
dition following treatment for the asthma. The 
cases were discussed by Drs. Heninger, Holbrook, 
Copland, and Roddick. In closing, Dr. Efron stated 
that the child discussed had had asthma of the 
bronchitis type, which often is associated with fever 
in children. Because of the multiplicity of possible 
changes in asthmatic children, the roentgenogram 
was stated to be absolutely unreliable in such cases. 

Dr. Isidore Cohn first presented a case of carci- 
noma of the stomach. Roentgenograms had made 
a probably diagnosis foreign body 
within the stomach. At however, a 
malignancy was found involving the 
pars media. Resection was done. There was no 
evidence of metastases found at operation. The 
patient was shown and is now in absolutely good 
health. 


Four tuberculin tests were 


of a movable 
operation, 


extensively 


Three cases of peritonitis were then discussed by 
Dr. Cohn. All three of these cases were treated by 
jejunostomy and drainage. They all went on to an 
uneventful recovery. In one case the cause of peri- 
tonitis was not determined. The presentation was 
discussed by Drs. Simon, Tyrone, Gessner, Rives, 
Maes, Roddick, and Browne. 

Dr. Frank Cato presented a resumé and discus- 
sion of a case of spider bite. An eleven-year-old 
boy was bitten on the back by a spider while play-. 
ing in a pile of old bricks. In about a half hour he 
began to have agonizing pains in his abdomen, and 
when seen two and one-half hours later was in ex- 
treme shock, temperature 97°, pulse 150. The 
abdomen presented a board-like rigidity, without 
tenderness. The total leukocyte count was 16,000, 
with 90 per cent neutrophils. Because of the ex- 
treme rigidity of the abdomen and leukocytosis, it 
was thought advisable to explore the abdomen. 
This was done and the abdomen was found to be 
entirely negative. Forty-eight hours after opera- 
tion all the patient’s symptoms subsided, and he 
One of the re- 
markable features of the case was the muscle hum 
present over the thorax, which masked all 
ratory sounds. This was due to the extreme hyper- 
tencity of the thoracic musculature. Dr. Cato 
gave a brief resumé of the reported cases in the 
literature. 

Dr. Wirth stated that the first case reported in 
Louisiana was recorded in the June, 1930, issue of 
the New Orleans Medical and Surgical Journal by 
Dr. W. H. Browning of Shreveport. In this case 


went on to an uneventful recovery. 


respi- 
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there had been marked anginoid pains over the 
precardium radiating down the left arm, with a 
marked elevation in blood pressure. The author 
of this report stated that he had learned of eleven 
similar cases which had occured in the vicinity of 
Shreveport in the years 1920 to 1930, none of which 
had been reported. Dr. Rives spoke of the interest- 
ing occurrence of the muscle rumble over the tho- 
rax in Dr. Cato’s case. 

Following the scientific portion of the program 
two cases were 


presented for discussion by the 


Program Committee. The first case had been diag- 
nosed as tuberculous retroperitoneal glands, with 
draining sinuses. At autopsy large retroperitoneal 
glands were found, with erosion of the two dorsal 
His- 
tological examination of the tissues made the final 
etiological The 


Lemann, 


vertebrae and a huge retroperitoneal abscess. 


diagnosis of actinomycosis. case 


was discussed by Drs. Hatch, Lanford, 
and Rives. 
The second 


been diagnosed 


case presented for discussion had 
clinically as lung abscess, acute 
pericarditis with effusion, and probable malignancy 
of the lung. Autopsy showed carcinoma of the 
upper right lung with metastases elsewhere. The 
case was discussed by Drs. Maes and Rives. 
Following the meeting refreshments were served 
by the hospital. 
Willard R. Wirth, M. D. 








FIELD MEMORIAL HOSPITAL STAFF MEETING 
CENTREVILLE, MISS. 

The regular monthly meeting of the Staff of the 
Field Memorial Hospital, Centreville, Mississippi. 
was held at 6:30 P. M., on Tuesday, February 7. 
After transaction of business and the reception of 
reports from committees the 
cases were presente: 

1. Severe Skull Fracture—Dr. S. E. Field. 

2. Chronic Pain in the Right Lower abdomen— 
Dr. C. E. Catchings. 

The following interesting radiographs were pre- 
sented: Renal calculi; Spontaneous Fracture of 
Femur Due to Metastatic Carcinoma; Complete 
Fracture of Head of Radius; Duodenal Ulcer; Car- 


following clinical 


ncinoma of Oesophagus; Empyema; Hyperneph- 
roma. 
The meeting closed with an oyster supper. 
S. E. Field. 


KING’S DAUGHTERS HOSPITAL STAFF MEET- 
ING, GREENVILLE, MISS. 

The regular monthly meeting of the King’s 
Daughters’ Hospital Staff, Greenville, was held on 
February 1. As has been the custom for the last 
two years, dinner was served at 7 P. M. and the 
meeting was called immediately afterwards. The 
meeting was called to order by Dr. J. G. Archer. 
Officers for the new year were elected as follows: 
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President, Dr. C. P. Thompson. 

Vice-President, Dr. G. W. Eubanks. 

Secretary, Dr. J. A. Beals. 

Chairman, Section of Surgery, Dr. A. G. Payn: 

Chairman, Secton on Medicine, Dr. J. G. Archer. 

Chariman, Section on Specialties, Dr. L. C. Davis 

The following resolutions deploring the death oi 
Dr. Percy Toombs of Memphis, were passed: 

RESOLUTIONS 


The staff of the King’s Daughters’ Hospital 
Greenville, Mississippi, deplores the death of Dr. 
Percy Toombs, of Memphis, Tenn. 

Dr. Toombs was reared in Greenville and th« 
first year of his practice was spent here, where he 
attained fame and honor. He was called to Mem- 
phis to occupy a professorship in the College ci 
Physicians and Surgeons and later when the Medi- 
cal Department of the University of Tennessee was 
transferred to Memphis, he was chosen professor 
of obstetrics in that institution, which chair he 
held at the time of his death. He was recognized 
throughout the country as an outstanding man in 
his profession. 

This saff, this hospital, and this community were 
always glad to honor Dr. Toombs, and were proud 
to have him make the dedicatory address when our 
new hospital was opened in January, 1927. 

We deplore the untimely death of this man who 
has spread so much luster over us, and feel deeply 
than we can express our loss of him as a friend, 
a co-worker and a teacher. 


To his family we extend condolence, and assure 
them that we sorrow with them in their great loss. 
A. G. Payne, 
H. A. Gamble, 
R. E. Wilson, 
Committee. 

The regular program of the evening proved most 
interesting. 

Dr. George W. Eubanks reported two cases of 
peptic ulcer. One was in a man 57 years old, who 
had no previous symptoms and was stricken with 
a massive hemorrhage. The other was in a man of 
62 years, who died with a malignant condition on 
whom a gastro-enterostomy had been done six years 
before. 

Dr. Paul Gamble reported six cases of ureteral 
calculi stressing methods of diagnosis and treat- 
ment. The remarks were illustrated by showing 
the roentgenograms of the cases under discussion. 

A most interesting feature of the program is the 
monthly health report which is given at each meet- 
ing by the county health officer, Dr. A. R. Perry. 

John G. Archer. 


Acute Infectious Mononucleosis or 


Abstract: 
Glandular Fever.—Dr. E. T. White, Greenville, 
Miss. 
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Acute infectious mononucleosis is an infectious 
disease developing, as a rule, without premonitory 
signs and characterized by slight redness of the 
throat, high fever, swelling and tenderness of the 
lymph glands of the neck. Children are the usual 
victims, but young adults are occasionally affected. 
Sometimes it occurs in epidemic form but most 
often as spasmodic cases. The etiology of the in- 
fection has not been determined. The leukocyte 
count varies from 12,000 to 20,000 per cu. mm. with 
60 to 85 per cent lymphocytes which are usually 
young forms or lymphoblastic in type. 

Case Report.—J. N., aged 23 years, occupation 
bank runner. Past history unimportant. The pres- 
ent illness began September 20, 1932, with a sore 
throat followed the next day with a fever of 101°F., 
a slight enlargement of the cervical lymph glands, 
and a clearing up of throat symptoms. The fever 
gradually increased for three days going as high 
as 103°F. 

The laboratory findings were a negative blood 
Wassermann; no abnormal urine; normal hemo- 
globin and red blood cell count, but a leukocyte 
count varying from 10,400 on the second day of 
illness to 15,000 on the seventh day, after which it 
returned to 8,100 by the twelfth day. The dif- 
ferential count showed 44 per cent small lympho- 
cytes at first examination and 78 per cent on the 
seventh day. On October 4, 1932, the tonsils were 
removed. 


They showed some chronic inflammatory 
reaction but no increase in lymphoid tissue. 


When this case was first seen acute lymphatic 
leukemia and Hodgkin’s disease were considered 
as the probable diagnosis, but these were elimi- 
nated by the blood counts and sections of the lymph 
glands. Tuberculosis was also eliminated in this 
manner. 

The final diagnosis was made on the seventh day 
of the illness after elimination of other diseases, 
and from the typical clinical symptoms and blood 
findings. 


MATTY HERSEE HOSPITAL STAFF MEETING, 
MERIDIAN, MISS. 

The staff of the Matty Hersee Hospital, Meridian, 
Miss., met in its first regular session, Friday, Feb- 
ruary 10, at 7 P. M. 

Dr. H. S. Gully, Meridian, was unanimously 
elected chairman of the staff; Dr. J. T. Bailey, was 
elevated to vice-chairman, and Dr. C. J. Lewis, was 
elected secretary-treasurer. Members present voted 
to hold meetings at the Matty Hersee Hospital on 
the second Wednesday of each month. 

The meeting was attended by twenty-nine phy- 
sicians. 

G. Lamar Arrington, 
Superintendent. 
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MISSISSIPPI BAPTIST HOSPITAL STAFF 
MEETING, JACKSON, MISS. 

The staff met February 7, in the dining room 
for dinner after which the visitors, of which there 
were six, were introduced. The minutes of the pre- 
vious meeting were read and adopted. Dr. Lauch 
Hughes, a former member of the staff, was present 
at this meeting. 

PROGRAM 

1. Dr. Frank Hagaman reported a case as fol- 
lows: 

W. M., aged 73 years, had been having epigastric 
pain for a year with vomiting after meals especially 
if any activity was engaged in. An epig:zstric 
tumor was felt in the epigastrium which was well 
defined. The patient was well nourished. The 
roentgen ray findings were of a pyloric mass with 
a second degree obstruction. No free HCl, com- 
bined 40, no blood; Hb. 78 per cent; 4,000,000 RBC. 
An exploratory laporatomy was done and the mass 
was found and since the patient was doing so weil 
on the table a gastric resection was done. Although 
there was no enlargement of the glands in the 
abdomen yet this was thought to be a polypoid 
carcinoma. Sections were made and the report 
showed polypoid growth with some wild cells at 
the base which resembled adeno-carcinoma with 
some round cell inflammatory infiltration. Patient 
made an uneventful recovery. The point stressed 
was the fact that one should not depend on the 
tactile and visual senses alone in these cases. 

Discussion by Dr. A. E. Gordin. In following 
up the point stressed he also showed by illustration 
a case which at operation, nothing could be found 
of any significance except that the pyloric ring 
was a little thicker than normal and because noth- 
ing else could be found, a portion was removed 
and the report obtained was a malignancy, grade 
II, reported and the patient was afterward given 
the benefit of a gastric resection and the whole 
pylorus showed the same report. 

2. Dr. Ainsworth reported a case as follows: 

W. M., aged 79 years, on whom a prostatic ex- 
pression was done and who did well till the fifth 
day when he became rather comatose and drowsy 
and developed an anuria. The usual procedures 
were resorted to, but to no avail. Salyrgan was 
given and no effect; spartein was given, one-half 
grain. An intravenous drip was attempted but 
the back pressure was so great that this failed. 
Late in the evening of the same day the patient 
suddenly aroused and began to pass urine and has 
been normal since. 

Discussion by Mr. Palmerlee and Dr. Sheffield. 

3. Dr. H. C. Sheffield reported an incident of 
his practice in the handling of an obstetrical case 
which was very amusing and to the point, and was 
very much enjoyed by the staff. 

Dr. Hardy Hays was proposed for membership 
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on the staff of the Hospital and his name was re- 
ferred to the membership committee. 

Program committee for the next month is Drs. 
Dobson, Hooper, and S. H. McLean. 

On March 20, talking pictures of the making 
and administration of insulin will be shown in the 
city. and Mr. Parmerlee was delegated to notify 
the staff as to where and when it will be shown. 

Lawrence Long, 
Secretary. 
NORTHEAST MISSISSIPPI HOSPITAL, BOON- 
VILLE, STAFF MEETING 

The Staff of the Northeast Mississippi Hospital 
met in regular session at 7:30 P. M., in the hos- 
pital lobby, on January 2. In the absence of the 
regular the meeting declared open 
for round table discussion and several interesting 
talks and forthcoming on dif- 
ferent medical and surgical conditions. 

The next meeting of the staff was called to order 
on February 6, at 7:30 P. M., by Dr. W. H. Suther- 
land, president pro tem, and the clinical program 
was opened by Dr. W. W. Strange, who gave a very 


essayist, was 


discussions were 


interesting discussion with case reports of a case 
of phlebitis following appendectomy and a case of 
comminuted fracture of the first 
Both cases were liberally 


non-union in a 
phalanx of the thumb. 
discussed. 


R. B. Cunningham. 


VICKSBURG INFIRMARY, STAFF MEETING 

The regular monthly meeting of the Vicksburg 
Infirmary staff was called to order on 
1, by the president, Dr. Vincent ‘Bonelli. 
The minutes of the last meeting were read, ap- 


February 


proved and adopted. The staff report was ren- 
dered. 
Motion made by Dr. Myers, that the president 


appoint a committee of three to draft resolutions 
on the death of Dr. M. H. Bell, copies to be sent 


to family, press and minutes. Motion carried. Drs. 
Myers, Smith and Herring were appointed. 
The scientific portion of the meeting followed. 


This consisted of a dry clinic in which six cases 
of rather unusual chest conditions were presented. 
Discussion followed. 
The meeting 
luncheon. 


adjourned after a tasty course 


Nathan B. Lewis. 


VICKSBURG SANITARIUMU STAFF MEETING 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held Friday, February 
10, at 6:30 P. M. After the business of the staff 
and reports from the Records Department and 
Analysis of the work of the Hospital for the month, 
Dr. F. Michael Smith, 
Health Department, 


Director, Warren County 


presented a report of vital 
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statistics. 
follows: 

1. Carcinoma of the Breast.—Dr. A. Street. 

2. Lympho-Sarcoma of Tonsil.—Dr. L. J. Clark 

3. Diffuse Endothelioma (Ewing Tumor) ot 
Bone of Leg.—Dr. G. C. Jarratt. 

Three-minute reports of the literature of the 
month were given as follows: 

Dr. G. M. Street.—Relation of Placental Infarcis 
to Eclamptic Toxemia. 

Dr. A. Street.—Non-filarial Elephantiasis. 

Dr. L. S. Lippincott.—Function of the Adrenai 
Cortical Harmone. 

Dr. J. A. K. Birchett, Jr.—Intestinal Obstruction, 
High and Low. 

Dr. L. J. Clark.—Metaphen in the Treatment of 
Peptic Ulcer; Pigeon Breast. 

Dr. R. A. Street, Jr.—Treatment of Rheumatic 
Heart Disease With Deep X-ray Therapy. 


Special case reports were presented as 


Selected radiographic studies were shown and 
Ciscussed as _ follows: Exostosis of humerus: 
Sarcoma of leg; Arthritis of wrist: Arthri- 


tis of hip joint; Pulmonary tuberculosis (3 cases): 
Spontaneous pneumothorax; Cholelithiasis: Dude- 
nal ulcer (3 cases); Diverticulosis of colon; Neph- 
rolithiasis. 

The meeting closed with a lunch. The next 
meeting of the staff will be held on Friday, March 
10, at 6:30 P. M. 

Abstract: Diffuse Endothelioma of Bone 
Tumor of Bone of Leg.—Dr. G. C. Jarrett. 


(Ewing 


A patient white male child, aged 5 
November 2, 1932. At that time the 
mother gave a history that two months previously 
the child had fallen on the leg and complained of 
some pain when walking for two or three days. 
There was slight swelling of middle third of left 
tibial region. Since that time, off and on. he had 
limped and complained of pain when walking but 
none when at rest.. 


years, was 


first seen 


No fever since onset and no 
Had tonsils and ade- 
noids operation two weeks after onset of illness. 
Physical Examination.— Well developed and 
nourished child, five years of age, not acutely ill. 
Temperature 99.4°F. The physical examination 
Was negative except for the extremities. 
Extremities, upper and right lower normal. 
lower: 


redness of overlying skin. 


Left 
there was swelling of the middle third of 
left leg most marked medially, painful upon pres- 
sure, especially over anterior portion of bone of 
middle third, and pitting edema. No 
skin. No fluctuation, no pain, no limitation of 
motion or swelling of knee and ankle. Less swell- 
ing on lateral posterior region of middle third of 
tibial region. Course and Treatment.—November 
2, 1932, Roentgen ray revealed periostitis of inner 
and posterior aspects of left tibia. 
Wassermann, Kline and 


redness of 


Urine normal; 
Young, and Kahn tests 


negative. Blood: Hemoglobin 82 per cent, erythro- 
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cytes 4,480,000, coagulation time 3% minutes, bleed- 
ing time 11%4 minutes, leukocytes 13,900, small lym- 
phocytes 12 per cent, large lymphocytes 2 per cent, 
monocytes 1 per cent, polymorphonuclear neutro- 
phils 84 per cent, eosinophils 1 per cent. No ma- 
Mantoux, 1-1,000, negative after 72 hours. 
with findings 
were spyhilitic periostitis, low grade infection or 
low grade osteomyelitis, and bone tumor. 

seen in the of the leg 
graudally despite 
various therapeutic measures including deep roent- 
this interval blood 
mained normal and no fever was encountered. 

On December 26, 1932, child was admitted to hos- 
pital tor purpose of exploring mass and obtaining 


laria. 


The conditions considered above 


No results appearance 


which was increasing in size 


gen ray. During counts re- 


tissue for microscopic examination. This was done 
with findings of a soft grayish gelatinous tumor 
mass in whole of left calf. Sections for microscopic 
revealed a diffuse endothelioma of 
(Ewing tumor). 


of pelvis, thorax, spine and skull revealed no in- 


examination 
bone Roentgen ray examinations 
volyvment. Deep roentgen ray therapy then was in- 
stituted again. 

Since leaving hospital this has been continued 
and at present has received 19 hours of roentgen 
ray therapy. Stopped on February 2, 1933, because 
skin. The 
have healed nicely and size of leg has returned to 
normal: child walking. 
evidence, as yet, of metastases to other parts. 


of beginning darmatitis of incisions 


now There has been no 


FRENCH HOSPITAL 
A regular monthly meeting of French Hospital 
was called to order Friday, February 10, 1933, Dr. 
The minutes of the last 
meeting were read and approved. 
Dr. M. O. Miller then presented a report from the 
Membership Committee. 


H. B. Alsobrook presiding. 


This report consisted of 
the approval of Dr. M. Gardberg’s application for 
membership to the staff and seven recommenda- 
tions in regard to making staff meetings more in- 
teresting as it was the opinion of the committee 
that lack of attendance was due to uninteresting 
meetings. 

The report was accepted and accordingly Article 
9, of the By-Laws amended thus—the scientific pro- 
gram shall immediately follow the reading of the 
minutes instead of coming after New Business in 
the Order of Business. 

The following motion was also made and passed 
on:— 

Active members of French Hospital shall be re- 
quired to belong to “organized medicine” (Orleans 
Parish Medical Society or La. State Medical So- 
ciety); those members not so belonging to “organ- 
ized medicine” must be listed with the Associate 
Staff. 

Dr. Alsobrook then presented Dr. T. B. Ayo who 
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read a paper on ‘Posterior Presentation”. Dr. Ayo, 
stated that a diagnosis of posterior position can be° 
arrived at in the following ways:— 1. Palpation of 
fontanels, 2. Palpation of one or both ears, 3. Pal- 
pation of sutures, 4. Palpation of cranial bones or 
5. Palpation of parts of face. There is only a small 
per cent of error in the third and fourth 
while the fifth gives an unmistakable diagnosis. 
The methods of procedure in delivery manual ro- 
tation of the ‘head; rotation of head fol- 
lowed by the application of forceps; the single ap- 
plication of forceps with rotation and extraction; 
double application of forceps, the most successful 
and method 


means 


manual 


of choice also known as Scanzonion 


method; and version and extraction. 


This paper was discussed by Drs. Graffagnino, 
Menville and Gooch. 
Dr. N. J. Tessitore next read a paper on the 


“Comparison of 
mipara.” 
viewed at 


Labor in Young and Elderly Pri- 
This paper was based on 238 cases re- 
Charity Hospital. Of these, 208 cases 
were patients between the ages of 15 and 29, and 
30 between 30 and 46. He stated that age is prac- 
tically irrelevant to the prognosis of labor. A dif- 
ficult labor is just a question of constitution. Dr. 
Tessitore’s paper Drs. 


was discussed by 


Graffagnino, Socola and Baron. 


Zander, 


A case of typhoid fever resulting in the patient’s 
death was next opened to general discussion. There 
was some question as to the diagnosis of this case. 
Dr. Harris pointed out that this man had a high 
leukocyte count whereas in typhoid fever the toxic 
factor depresses the leukocytes. 
possibility of dysentery. 


He suggested the 


There being no further business the meeting ad- 
journed. 
N. J. Tessitore, M. D., 
Secretary of Staff. 


CHARITY HOSPITAL MEDICAL STAFF 
MEETING 
The regular monthly meeting of the Medical 


Staff of Charity Hospital was called to order on 


Tnesday, February 21, 1933, at 8 P. M., by Dr. 
Giles, Chairman. 

The first group of cases was presented by Dr. 
Signorelli. A ten-year-old male child was shown 
chiefly for the “human interest” of the case. This 
boy had supporting seven members of his 
family by fishing. He was admitted with the pos- 
sible diagnosis of malaria. The spleen was enlarged 


been 


and hookworm eva were found in the feces. No 
malaria was foun, though the boy had had quinine 
previous to his admission to the hospital. Dr. Sig- 
norelli then presented a very interesting and un- 
usual condition of rumination occurring in a baby 
three or It had been observed 
that the child would regurgitate his food at inter- 


vals, and while some of it would dribble out of his 


four months old. 
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mouth, the child would swallow most of it. The 
‘possibility of hypertrophic pyloric stenosis was 
eliminated by the roentgenogram. Treatment con- 
sisted of slapping the child whenever this habit 
was indulged in. Insulin and forced feedings were 
used to correct the child’s undernutrition. 

Dr. Fred Fenno presented three cases of the so- 
called “myelitic syndrome”. Three contrasting 
cases of myelitis were presented. One had been 
operated upon for a spinal cord tumor, only to find 
an inflammatory myelitis. The second case was 
one of a compression myelitis from a cord tumor. 





Medica! Society 


Finally, a case of a rather rare post-influenzal mye. 
litis which seems to be recovering. 


These cases were ably discussed by Dr. Cazana- 
vette. 

A case of an anemia of pregnancy was presente: 
by Dr. Shushan. This interesting presentation was 
discussed by Drs. Jones and Levine. 

Autopsy reports were then presented by Drs 
Conelly and Von Haam. As usual, these were ver) 
interesting and instructive. 


Willard R. Wirth, M. D. 


TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 

March 1—Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 A. M. to 11:30 A. M. 

March 3—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 3—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

March 6—Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

March 8—Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 A. M. to 11:30 A. M. 

March 8—Touro Infirmary Staff, 8 P. M. 

March 10—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 10—Physiology Seminar, 
School, 5 P. M. 

March 10—French Hospital Staff, 8 P. M. 

March 13—Joint Meeting of the Orleans Parish 
Medical Society and the New Orleans Gynecological 
and Obstetrical Society, 8 P. M. 

March 15—Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 A. M. to 11:30 A. M. 


Tulane Medical 


March 15—Charity Hospital, Surgical Staff, 
8 P. M. 
March 16—Eye, Ear, Nose and Throat Club, 


March 16—New Orleans Hospital Council, DePaul 
Sanitarium, 8 P. M. 

March 17—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 17—I. C. R. R. Hospital Staff, 12 Noon. 

March 17—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

March 17—Mercy Hospital Staff, 8 P. M. 

March 20—Hotel Dieu Staff, 8 P. M. 

March 21—Charity Hospital, Medical 
8 P. M. 

March 22—Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 A. M. to 11:30 A. M. 

March 24—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 24—Physiology Seminar, Tulane Medical 
School, 5 P. M. 


Staff, 


March 27—ORLEANS PARISH 
CIETY, 8 P. M. ‘ 

March 28—Baptist Hospital Staff, 8 P. M. 

March 29—Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 A. M. to 11:30 A. M. 

March 31—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 31—Physiology Seminar, Tulane Medical 
School, 5 P. M. 


MEDICAL SO- 


During the month of February besides the reg- 
ular meeting of the Board of Directors, the Society 
held one regular scientific meeting at which time 
the following program was presented: 

Just an Appendix, by Dr. Isidore Cohn. 

Mandibular Third Molar Infections and Complica- 
tions, by Dr. Sidney L. Tiblier. 

Discussed by Dr. James T. Nix. 

Contact Dermatitis, by Dr. B. G. Efron. 

Discussed by Dr. L. von Meysenbug. 


Dr. J. A. Storck, proposed for Honorary Member- 
ship at the regular meeting of January 23, was 
elected an Honorary Member at this meeting. 


The following resolution from the Committee on 
Abuse of Federal Hospitals, Dr. Emmett Irwin, 
Chairman, was read and adopted: 

WHEREAS, it is a fact well known generally, and 
in the common professional experience of the Med- 
ical and Surgical practitioners of this state, that 
the Federal Government has entered into active 
competition with said practitioners in that it en- 
courages veterans to receive treatment in the Gov- 
ernment Hospitals for sickness and disabilities un- 
connected with service in the Army, Navy and Ma- 
rine Corps, and 

WHEREAS, recognizing that it is just and right 
that ex-service men are entitled to receive care at 
Government expense for illness or disabilities di- 
rectly connected with, and incurred in line of duty, 
it is also true that when the Government enters 
into unfair and damaging competition with the 
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Medical Profession and Private Hospitals of the 
Country in soliciting and caring for ex-service men 
affected with ailments totally unrelated to the Gov- 
ernment Service in war or peace, it perpetrates 
an injustice, and 
WHEREAS, the Medical Profession, with philan- 
thropic dedication to duty, is ever ready and pre- 
pared to answer the call of the Government in the 
time of need; administer to the wants of the poor 
and destitute of any community; and said profes- 
sion feels that the present practice of the Govern- 
ment of treating veterans whose illnesses or dis- 
abilities are not connected with any service is dis- 
criminative, and damaging to the best interest of 
the profession and, as the competition of the Gov- 
ernment has already become a menace to the live- 
lihood of a large body of citizens who must obtain 
a living in a profession whose work is indissolubly 
associated with charity, and in its purposes is large- 
ly altruistic, recognizing these facts, the Orleans 
Parish Medical Society, of New Orleans, Louisiana, 
offers its vigorous protest against the United States 
Government entering into professional competition 
with the Medical and Surgical practitioners of the 
Nation, and this Society hereby 
RESOLVES, that it will and does ‘hereby solicit 
the active influence of the National Representa- 
tives and Senators of Louisiana in an effort to pro- 
mote and pass legislation correcting this injustice 
and the evils above enumerated. 
Ed. Leckert 
Gilbert Anderson 
Paul Lacroix 
Hermann Gessner 
Emmett Irwin, Chairman, 
Committee on Federal Hospitals Abuse 
Unanimously adopted by the Orleans Parish Med- 
ical Society at its meeting held February 13, 1933. 


The following resolution was read and according 
to the By-Laws has to lay over until the next meet- 
ing of the Society: 

In view of the thirty-three and one-third per cent 
reduction in dues of the Orleans Parish Medical So- 
ciety for the year 1933, and on recommendation of 
the Treasurer’s Report Committee, and with the ap- 
proval of your Board of Directors, a resolution is 
herewith offered that the entire income from the 
Domicile Fund be allocated to Library maintenance. 


Resolutions were adopted on the death of three 
of our Active Members as follows: 
RESOLUTIONS ADOPTED BY THE ORLEANS 

PARISH MEDICAL SOCIETY, MONDAY, 
JANUARY 23, 1933 

Dr. E. A: Rappannier was born in New Orleans 
in 1872 and died here October 9, 1932 after a 
lengthy illness. He was a graduate of the Tulane 
School of Medicine in 1894. Dr. Rappannier devoted 
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his life to the practice of medicine and like many a 
physician he made no distinction between rich and 
poor, it being notable that many of his patients 
were among the latter class. He treated many peo- 
ple without compensation in money. 

In the death of Dr. Rappannier the medical pro- 
fession and the Orleans Parish Medical Society has 
lost an esteemed and valued member. 

A copy of this appreciation shall be sent to his 
widow and it shal! be inscribed on the record of 
the Society. f 

Dr. Alfred A. Pray, lifelong resident of New Or- 
leans, and a graduate in medicine of Tulane Uni- 
versity, member of the Orleans Parish Medical So- 
ciety, died at Touro Infirmary, Monday, November 
7, 1932. 

Dr. Pray was a very pleasant and unassuming 
man, who never took an active part in organized 
medicine, but devoted his entire time to the prac- 
tice of his chosen profession. He was a member 
of several social organizations of this City, but was 
never married. He was a man of apparently inde- 
pendent thought, and never mingled freely with 
members of our profession, but those who knew him 
esteemed him very highly. 

It is the sense of this Society that in the death of 
Dr. Pray the Society has lost a very much esteemed 
physician, and it is our desire that the members of 
his family shall have a copy of this appreciation, 
in order that they may know we deeply sympathize 
with them in the loss of their brother. 


Dr. Henry Daspit, physician and teacher, died on 
December 19, 1932, aged forty-eight years. His 
death was due to pneumonia complicating an at- 
tack of influenza. 

In the comparatively short period of his earthly 
existence, Dr. Daspit had earned an enviable posi- 
tion in the ranks of the medical profession by vir- 
tue of his outstanding accomplishments in the field 
of neurology and because of his unusual ability as 
an executive. It is fair to assume that had his life 
been prolonged his untiring energy, his intellectual 
attainments, his congeniality, and his aptness and 
skill in medical affairs wou!d have earned him an 
even greater earthly reward. As a clinician Dr. 
Daspit had acquired a large medical practice be- 
cause of his extensive knowledge of neurology and 
psychiatry, and because of his congeniality and 
sympathetic nature. He was even tempered and ra- 
tional in his conception of medicine and was not 
influenced by temporary fads. 

He was professor of neurology and psychiatry 
at Tulane University, dean of the post-graduate 
medical school, and neurological consultant of the 
U. S. Public Health Hospital; Illinois Central Hos- 
pital; Eye Ear, Nose and Throat Hospital; 
Infirmary and the City Hospital for 


Touro 
Mental Di- 
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Aside from these he was a member of the 
advisory board of Flint-Goodridge Hospital, and he 
took an active part in the affairs of the American 


seases. 


Hospital Association and Prison Reform Associa- 
tion. He was a member of the Trinity Episcopal 


Church, Masonic Order, Delta Kappa Epsilon Fra- 
ternity, Phi Chi Fraternity, the Boston, Louisiana 
and Round Table Clubs. 

One may well say that Dr. Daspit’s life was a 
full one, but despite the publie activities with which 
he was concerned he found time to contribute rich- 
ly to medical literature. In the discussion of med- 
ical subjects on the floor of the medical societies 
Dr. Daspit’s statements on medical cases always 
created the impression of the soundness of his po- 
sition, and his statements were always concise and 
positive. 

He did not permit his 
and duties to interfere with his friendships, and it 


professional obligations 
can be truly said that he enjoyed the favor, esteem 
and friendship of people of all classes in the com- 
munity. 

He was never married but found sufficient love 
and tranquility in his domestic life beneath his 
roof in the society of his mother, who found great 
pride in the contemplation of the successes of her 
devoted son. 

In the untimely and deplorable death of our il- 
lustrious colleague the medical profession has lost 
a member who was devoted to the interests of his 
city and state, whose invaluable advice will be sad- 
ly missed in the counsel of organizations to which 
he had so richly contributed. 

A copy of this appreciation shall be sent to Mrs. 
Elizabeth W. Daspit, and shall also be placed on 
the record of this Society. 


We regret to report the loss of another one of our 
Active Members, Dr. Geo. F. Cocker, who died Sun- 
day, February 12, 1933. 

The Secretary's office is continuing its work on 
Hospital Abuse. 


Dr. Isidore Cohn and Colonel C. F. Craig ad- 
dressed the Mid-South Post-Graduate Assembly at 


Memphis. 


Dr. Roy B. Harrison, Secretary of the Louisiana 
State Board of Medical Examiners, discussed a pa- 
per on Reciprocity at the meeting of the Federation 
of State Board of Medical Examiners held in Chi- 
cago. 


Drs. Emmett Irwin and Chas. J. Bloom atttended 
the meeting of the Second District Medical Society 
at Vacherie, Louisiana, Thursday, February 16. 
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Dr. F. E. LeJeune discussed a paper at the meet- 
ing of the Southern Section of the Tri-Logical So- 
ciety at Memphis, February 13. 


Dr. J. H. Musser presented a paper before the 
American College of Physicians at Montreal and 
gave two clinics at the Royal Victoria Hospital the 
week of February 13. 


Dr. Alton Ochsner will attend the meeting of the 
Pacific Coast Surgical Association. He will be the 
principal speaker at the Puget Sound Academy of 
Surgery in Seattle, March 4, and will give a paper 
and clinic before the Southeast Surgical Congress 
in Atlanta on March 8. 


Dr. Arthur Vidrine, Superintendent of Charity 
Hospital and Dean of the Louisiana State Univer. 
sity Medical Center, Dr. J. A. Danna and Dr. Urban 
Maes attended the meeting of the Council on Med- 
ical Education in Chicago. 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE: 12/30/32 $1,568.61 
Receipts 3,323.05 
$4,891.66 
January expenditures 3,583.74 
ACTUAL BOOK BALANCE: 1/31/33 $1,307.92 


LIBRARIAN’S REPORT 


One hundred and ninety-two books have been 
added to the Library during January. Of these 29 
were received by purchase, 78 by gifts, 15 from the 
New Orleans Medical and Surgical Journal and 70 
by binding. 
below. 

The reference work ‘thas been unusually heavy. 
Material has been collected on the following sub- 
jects: 

Lactrodectus mactens poisoning. 

Stippled red cells. 

Pneumothorax. 

endometriosis. 

Empyema in infancy. 

Stippled basophilia. 

Innominate aneurysm. 

Therapeutic use of oils. 

Tumors of eyelids. 

Arsphenamines and their use. 

Types of apparatus for blood transfusion. 

Personal bibliography of J. N. Roussel. 

Physical therapy for children. 

Pyelitis in pregnancy. 

Cysts of liver. 


New titles of recent date are listed 


Relation of age to labor in primiparae. 
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Typhoid pyonephrosis. 

Blastomycosis of larynx. 

Traumatic appendicitis. 

Blastomycosis of larynx. 

Traumatic appendicitis. 

Hydrorrhea gravidarum. 

Heroin addiction and its treatment. 

History of gynecology. 

Technique of Rankin and Schoemaker in intes- 
tinal anastomosis. 

Vasodilators. 

NEW BOOKS 

Association of Life Insurance Presidents—Pro- 
ceedings. 1932. 

Washington Institute of Medicine. v. 3 1932. 

Committee on Cost of Medical Care—Medical 
Care for American People. 1932. 

Committee on Cost of Medical Care—Final report 
on medical education. 1932. 

Practitioner’s Library of Medicine and Surgery. 
v. 3 1932. 

National Board of Medical Examiners—Directory 
of Diplomates. 1932. 

Ophuels, Wiliam—Arteriosclerosis and 
vascular disease. 1921. 

Emge, L. A.—Cytological Study of Kidney Cell. 
1921. 

Straub, Walter—Lane lecture on 
Pharmacology and Medicine. 1931. 

Magnus, Rudolf—Lane lecture on Experimental 
Pharmacology and Medicine. 1930. 

Small, L. F.—Chemistry of the Opium Alkaloids. 
1932. 


Cardio- 


Experimental 
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Mendel, L.—Vitamins. 1932. 

Williams, Pearce,—Purchase 
1932. 

Conybeare, J. J.—Textbook of Medicine. 1932. 

Kaiser, A. D.—Children’s Tonsils in or out. 1932. 

Matheson, Robert—Medical Entomology. 1932. 

Smith, D. T—Oral Spirochetes. 1932. 

Hertzler, A. E.—Surgical Pathology of Female 
Generative Organs. 1932. 

Brooks, Harlow—Functional Disturbances of the 
Heart. 1932. 

Wagoner, George—Handbook of 
Pathology. 1932. 

Piette, E. C.—Pathology for Nurses. 1932. 

Rowe, A. W.—Differential Diagnosis of Endocrine 
Disorders, 1932. 

Bland, P. B.—Practical Obstetrics. 1932. 

Looney, W. W.—Anatomy of Brain and Spinal 
Cord. 1932. 

White, Priscilla—Diabetes in Childhood and Ado- 
lescence. 1932. 

Crow, H. W.—Handbook of Vaccine Treatment of 
Chronic Rhematic Disease. 1932. 

Miller, C. J.—Clinical Gynecology. 1932. 

American College of Surgeons—Yearbook. 1932. 

International Congress of Military Medicine and 
Pharmacy—Report. 1931. 

American Pediatric Society—Transactions. 1932. 

U. S. —Navy—Report of Surgeon-General. 1932. 

U. S.—Public Health Department—Report of Sur- 
geon-General. 1932. 

Frederick L. Fenno, M. D., 
Secretary. 


of Medical Care. 


Experimental 
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LETTERS TO PARISH AND DISTRICT 
SECRETARIES 
Dear Doctor: 


Supplementing our letter of January 9, offering 
constructive suggestions for organized medicine 
for 1933, I wish to submit some very valuable data. 
This information should be of interest to those 
members of our State Society and also an induce- 
ment to those who are not yet members to join 
the organization. This will show the principal dis- 
tribution made of tne annual dues of the Louisiana 
State Medical Society, and also the benefits of 
same. 

1. The New Orleans Medical and Surgical Jour- 
nal, owned by the Louisiana State Medical Society, 
with a yearly subscription price of $3.00, is fur- 
nished to all members of the State Society free of 
cost. The cost is borne by the State Society through 
a per capita assessment from the General Fund. 

2. Protection from alleged malpractice suits, no 
practicing physician can afford to be without pro- 


tection of this character. The Medical Defense 
Fund is being built up from $6,000 to $10,000, by a 
fifty cents per capita until completed. (Since 1914 
the Medical Defense Committee of the State Society 
has successfully defended all malpractice suits.) 


3. Participation if desired in group indemnity 
insurance. Thirty per cent is saved by individual 
doctors belonging to this group. (Insurance which 
will pay liability when judgment is against the 
physician.) 


4. Participation in group life insurance, with a 
saving equal to fifty per cent of any regular pre- 
mium. 


5. Through the co-operation of our Committee 
on Public Policy and Legislation and the Louisiana 
State Board of Medical Examiners, protection is 
assured against the invasion of cults and other il- 
legal practitioners. (The State of Louisiana is 
unique in this regard.) The expenses for the work 
of the Committee on Public Policy and Legislation 
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average about fifty cents per capita from the Gen- 
eral Fund. 

6. Membership in the Parish Society and State 
Society qualifies you as a member of the Southern 
Medical and American Medical Associations. 

7. Fifty cents per capita is paid for the enter- 
tainment at annual meetings. This does not include 
the expenses for medical reporting or other ex- 
penses allotted for the annual meetings, which are 
approximately fifty cents per capita. 

8. Approximately twenty-five cents per capita is 
paid to the Orleans Parish Medical Society for of- 
fice pro-rata. s 

9. The preparation of the History of the Louisi- 
ana State Medical Society, which is not yet com- 
pleted. Considerable money has already been in- 
vested, and the future biidgets will have to be ar- 
ranged for its completion. 

The above itemizations do not take into consid- 
eration the routine office expenses and salaries. 

While these Denefits are more or less economic 
in value to you, they should not be comparable in 
dollars and cents to the immense evaluation ac- 
crued from our scientific programs, to the strength- 
ening of our organization by advancing and conserv- 
ing the interests of its members, improving public 
health and sanitation, and to the efforts to sup- 
port and aid medical education. 

Trusting this information will be of some value, 
I am, 

Yours very truly, 
P. T. Talbot, M. D., 
Secretary-Treasurer. 


Dear Doctor: 

The Budget and Finance Committee of the Louisi- 
ana State Medical Society has given due and care- 
ful consideration fo the financial status of the State 
Society. We are cognizant of the present financial 
conditions throughout the State, and realize the 
necessity and equity for some reduction of dues 
due to these conditions. 

We request your organization to withhold the 
instructing of your delegates to the next regular 
meeting of the State Medical Society at Lake 
Charles to vote for a reduction of dues to any spe- 
cific amount, as we are aware that it would be im- 
possible for the Louisiana State Medical Society to 
operate on a $4.00 per capita basis. 

The method of disbursing the $7.00 dues was 
thoroughly explained to you in a letter from the 
Secretary-Treasurer under date of January 26, 1933, 
which has the endorsement of the Budget and Fi- 
nance Committee. 

Hoping that you will co-operate for the better- 
ment of the Society, we are, 

Yours very truly, 
Committee on Budget and Finance 
E. L. Leckert, M. D. 
Chairman. 
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THE SHREVEPORT MEDICAL SOCIETY 

The Shreveport Medical Society held its first 
1933 meeting on January 3, and the following of- 
ficers for the year were installed: Dr. Frank Walke, 
President; Dr. I. B. Moise, First Vice-President; Dr. 
D. R. McIntyre, Treasurer; Dr. J. E. Knighton, Jr., 
Secretary. The following committees were appoint- 
ed by the President. Program Committee, Dr. W. 
H. Browning, Chairman; Dr. R. C. Young, Dr. P. D. 
Abramson, Dr. W. L. Atkins, Dr. P. Gilmer. Enter- 
tainment Committee, Dr. J. M. Gorton, Chairman; 
Dr. H. J. Quinn, Dr. W. P. Lamberth, Dr. T. J. Flem- 
ing, Dr. L. T. Baker. Library Committee, Dr. J. M. 
Bodenheimer, Chairman; Dr. J. B. Younger, Dr. 
Chas. Gowen. Ethics Committee, Dr. T. P. Lloyd, 
Chairman; Dr. S. C. Barrow, Dr. B. C. Garrett, Dr. 
J. E. Knighton, Dr. L. H. Pirkle. Public Health and 
Legislation, Dr. W. P. Butler, Chairman; Dr. P. T. 
Alexander, Dr. F. S. Furman, Dr. G. P. Quinn, Dr. 
T. B. Tooke, Memorial Committee, Dr. A. A. Her- 
old, Chairman; Dr. S. W. Boyce, Dr. J. A. Hendrick. 
Radio Committee, Dr. W. B. Heidorn, Chairman; 
Dr. W. R. Harwell, Dr. M. D. Hargrove. Attend- 
ance Committee, Dr. C. Erickson, Chairman; Dr. 
Geo. Garrett, Dr. F. A. Buvens, Dr. M. S. Ledoux, 
Dr. R. H. Riggs. Finance Committee, Dr. D. R. Mc- 
Intyre, Chairman; Dr. L. W. Gorton, Dr. P. C. 
Worley, Dr. W. J. Norfleet, Dr. C. S. Hamner. 

The program committee promises to have some 
outstanding visitor to offer a paper at nearly all 
future meetings this year. 

The regular meeting date for the Shreveport 
Medical Society is the first Tuesday night of every 
month at 8 P. M. The meeting place is the Caddo 
Court House. All visitors and neighboring doctors 
are always welcome. 


MADISON, EAST CARROLL AND WEST CAR- 
ROLL TRI-PARISH MEDICAL SOCIETY 
The Tri-Parish Medical Society was recently or- 
ganized at Lake Providence, Louisiana, with the 
following physicians as charter members: 
Dr. B. R. Burgoyne, Lake Providence. 
Dr. G. S. Hopkins, Lake Providence. 

Dr. J. Preston Davis, Lake Providence. 
Dr. W. K. Evans, Lake Providence. 
Dr. W. H. Hamley, Lake Providence. 


Dr D. Williams, Lake Providence. 
Dr C. Abernathy, Sondheimer. 

Dr O. Edgerton, Tallulah. 

Dr W. Gaines, Tallulah. 


S. Freeman, Tallulah. 

T. Palmer, Tallulah. 
Stevens, Tallulah. 
. C. Sevier, Tallulah. 

T. Ferguson, Waverly. 

L. Bailey, Epps. 

D. Butler, Oak Grove. 
Dr. W. McG. Dollerhide, Oak Grove. 
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Dr. L..A. Masterson, Oak Grove. 

The officers of the Society are: Dr. W. H. Ham- 
ley, President; Dr. G. W. Gaines, First Vice-Presi- 
dent; Dr. W. McG. Dollerhide, Second Vice-Presi- 
dent; Dr. G. D. Williams, Secretary-Treasurer. 

The last regular meeting was held at the Com- 
munity Club in Lake Providence on Tuesday, Feb- 
ruary 7. At this meeting tne Constitution and 
By-Laws were adopted and application was made 
to the State Society for the charter. 

The scientific program consisted of a paper read 
by Dr. E. D. Butler of Oak Grove, on “Tularemia”. 
This paper was discussed by Doctors Dollerhide, 
Gaines, Edgerton, Burgoyne, Davis, Bailey, and 
Abernathy. Dr. G. S. Hopkins also read a paper on 
“Right Sided Abdominal Pains in the Female”, 
which was discussed by Doctors Davis, Burgoyne, 
Hamley, Doilerhide, and Ferguson. 

The regular meetings are held on the first Tues- 
days of each month. Up to date all of the meetings 
have been well attended and a great deal of en- 
thusiasm ‘has been shown by the members. The 
next regular meeting of the Society will be held 
in Tallulah, Tuesday, March 7th, 1933. 


G. Douglas Williams, M. D., 
Secretary. 


EAST AND WEST FELICIANA BI-PARISH 
MEDICAL SOCIETY 


The Bi-Parish Medical Society met in the East 
Louisiana State Hospital as the guests of Dr. Glenn 
J. Smith and Staff. There were about 50 physicians 
and guests present. After a most elaborate and en- 
joyable banquet in the dining room of the hospital, 
the Society was called to order by the President. 
Communications and minutes were read. On mo- 
tion our delegate, Dr. C. S. Miller, was instructed 
to use his discretion and vote as ‘he thought wise 
in the House of Delegates relative to the reduction 
of State Society dues. 

The State Secretary was instructed to notify the 
different Parish Tax Collectors that'the Assistant 
Attorney General had rendered an opinion that 
physicians were exempt from a license tax. Scien- 
tific Program. Dr. Tom Spec Jones of Baton Rouge 
read a learned and instructive paper on “Cancer”. 
Paper was freely and favorably discussed by phy- 
sicians present. By resolution it was ordered that 
our Society request the publication of Dr. Jones’ 
paper in the New Orleans Medical and Surgical 
Journal. Dr. W. C. Norris of Clinton read an inter- 
esting and instructive paper on “Some Notes on 
Dental Focal Infections”. The paper was freely dis- 
cussed, and a vote of thanks extended to Dr. Nor- 
ris for the presentation of his paper. 

Dr. P. T. Talbot, our State Secretary-Treasurer, 
and our guest, gave an instructive talk to our So- 
ciety. By motion Drs. Talbot, Eidson, McCaa and 
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Sarter were elected honorary members of our So- 
ciety. Society adjourned to meet in Jackson, the 
first Wednesday in April, 7:30 P. M. 

E. M. Toler, Secretary. 

E. M. Robards, President. 


TANGIPAHOA PARISH MEDICAL SOCIETY 

A regular meeting of the Tangipahoa Parish Med- 
ical Society was held January 26, 1933, at the City 
Hall, Hammond, Louisiana. 

Dr. J. N. Roussel, Professor of Dermatology, L. 
S. U. Medical Center, gave a practical discussion 
of skin diseases, followed by a discussion by Dr. 
J. K. Howles, Assistant Professor of Dermatology, 
i 8. Uv. 


THIRD DISTRICT MEDICAL SOCIETY 
The Third District Medical Society held a meet- 
ing in Lafayette, at the Terrace Hotel, on Janu- 
ary 12, at 7:00 P. M. Drs. Burns, DeLahoussaye and 
Eshleman, all of New Orleans, gave interesting pa- 
pers. 


SIXTH DISTRICT MEDICAL SOCIETY 

The Sixth District Medical Society will meet in 
Baton Rouge at the Baton Rouge General Hospital 
on Thursday, March 30, 1933, at 9:30 A. M. 

The President of the Society, Dr. Lester J. Wil- 
liams, announces the following program: 

The Future of Organized Medicine, Dr. Roy B. 
Harrison, President La. State Medical Society. 

The Advantages of Affiliation with Medical So- 
cieties, Dr. C. A. Weiss, President-Elect La. State 
Medical Society. 

Supérficial Radiation Therapy, Dr. S. C. Barrow, 
Shreveport, Louisiana. 

Recent Advances in the study of Diabetes 
Mellitus, Dr. A. A. Herold, Shreveport, Louisiana. 

Peritoned Adhesions, Dr. J. Q. Graves, Monroe, 
Louisiana. 

A paper will also be read by Dr. Walter E. 
the Sixth District Medical Society held.at Bogalusa, 
Sistrunk, Dallas, Texas. 


ASCENSION PARISH MEDICAL SOCIETY 


The Semi-Annual Meeting of the Ascension Par- 
ish Medical Society was held in the Elks Home, 
Donaldsonville, La., Dr. H. A. Folse, of Donaldson- 
ville, presiding. 

The election of officers for the coming year was 
held and the following were chosen. Dr. D. C. 
Brumfield, Darrow; Vice-president, Dr. T. H. Han- 
T. H. Hanson, Donaldsonville, Vice-President; Dr. 
Myer Epstein of Gonzales, Secretary-Treasurer. 
The Delegates to the State Medical Convention are: 
Dr. D. T. Martin of Donaldsonville, and Dr. H. A. 
Folse of the same city, Alternate. 

The meeting of the Society will be held in June. 
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1933 PARISH OFFICERS 
The following Parish Medical Societies 
elected officers for 1933: 
ACADIA PARISH: President, Dr. H. L. Gardiner, 
Vice-President, Dr. J. P. Parrott. Church 
Secretary-Treasurer, Dr. A. B. Cross, Crow- 


have 


Crowley: 
Point; 
ley. 

ASCENSION PARISH: President, Dr. D. C. 
Brumfield of Darrow was elected President; Dr. 
son, Donaldsonville; Secretary-Treasurer, Dr. Myer 
Epstein, Gonzales. 


BEAUREGARD PARISH: President, Dr. T. A. 
Guillory, Merryville; Vice-President, Dr. John D. 
Frazar, DeRidder; Secretary-Treasurer, Dr. R. L. 


Love, DeRidder; Delegate, Dr. S. T. Roberts, De- 
Ridder; Alternate, Dr. R. L. Love, DeRidder. 

SHREVEPORT PARISH (CADDO): President, 
Dr. F. H. Walke, Shreveport; First Vice-President, 
Dr. A. B. Moise, Shreveport; Second Vice-President, 
Dr. W. S. Kerlin, Shreveport; Secretary, Dr. J. E. 
Knighton, Jr., Shreveport; Treasurer, Dr. D. R. 
McIntyre, Shreveport; Delegates, Drs. W. P. But- 
ler, W. S. Kerlin, W. B. Heidorn, P. R. Gilmer, W. 
J. Norfleet, B. C. Garrett. 

CLAIBORNE PARISH: President, Dr. E. B. 
Middleton, Homer; Vice-President, Dr. M. J. Riven- 
bark, Homer; Secretary-Treasurer, Dr. H. R. Mar. 
latt, Homer; Delegate, Dr. J. W. Featherstone, Ho- 


mer; Alternate, Dr. H. R. Marlatt, Homer. 
LAFAYETTE PARISH: President, Dr. C. E. 
Hamilton, Lafayette; Vice-President, Dr. R. S. 


Hernandez, Lafayette; Secretary-Treasurer, Dr. L. 
B. Long, Lafayette. 

MOREHOUSE PARISH: President, Dr.eW. A. 
Rogers, Bastrop; Vice-President, Dr. S. D. Graves, 
Bastrop; Secretary-Treasurer, Dr. L. E. Larche, 
Bastrop; Delegate, Dr. M. W. Owen, Bonita; Al- 
ternate, Dr. R. B. Leavell, Bastrop. 

OUACHITA PARISH: President, Dr. J. W. Mur- 
phey, Monroe; Vice-President, Dr. I. J. Wolff, Mon- 
roe; Secretary-Treasurer, Dr. D. M. Moore, Mon- 
roe; Delegates, Drs. F. C. Bennett and H. E. Guer- 
riero, both of Monroe; Alternates, Drs. W. M. Hun- 
ter and A. E. Fisher, both from Monroe. 

RAPIDES PARISH: President, Dr. S. J. Phillips, 
Alexandria; First Vice-President, Dr. E. Weiner, 


Alexandria; Second Vice-President, Dr. B. H. Tex- 
ada, Alexandria; Secretary-Treasurer, Dr. H. O. 
Barker, Alexandria; Board of Censors, Dr. R. E. 


McGill, Alexandria; Delegates, Dr. F. V. Gremil- 
lion, Alexandria; term of office three years. Dr. E. 
DeNux, Echo, one year; Dr. King Rand, Alexandria, 
two years. 


SABINE PARISH: President, Dr. R. B. Stille, 


Many; Vice-President, Dr. W. D. Lester, Many; Sec- 
retary-Treasurer, Dr. S. F. Fraser, Many; Delegate, 
Dr. J. K. Phares, Many; 
len, Converse. 


Alternate, Dr. W. G. Al- 
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TERREBONNE PARISH: President, Dr. R. W. 
Collins, Houma; Vice-President, Dr. J. W. Duval, 
Houma; Secretary-Treasurer, Dr. S. F. Landry, 
Houma; Delegate, Dr. J. B. Duval, Houma; Alter- 
nate, Dr. R. W. Collins, Houma. 


TRI-PARISH MEDICAL SOCIETY (EAST CAR- 
ROLL, MADISON, WEST CARROLL): President, 
Dr. W. H. Hamley, Lake Providence; First Vice- 
President, Dr. G. W. Gaines, Tallulah; Second 
Vice-President, Dr. W. McG. Dollerhide, Oak Grove; 
Secretary-Treasurer, Dr. G. D. Williams, Lake 
Providence. 


WEBSTER PARISH: President, Dr. W. C. Sum- 
mer, Minden; Vice-President, Dr. C. M. Baker, Min- 
den; Secretary-Treasurer, Dr. Wilkins McDade, 
Minden; Delegate, Dr. C. M. Baker, Minden; Alter- 
nate, Dr. Wilkins McDade, Minden. 


INFECTIOUS DISEASES IN LOUISIANA 


Dr. J. A. O’Hara, President of the Louisiana State 
Board of Health, in collaboration with the Treas- 
ury Department of the United States Public Health 
Service, has issued morbidity weekly reports, which 
briefly abstracted contain the following information. 
For the week ending January 21, a large number of 
cases of influenza was still being reported, there 
occurring 260 in this week. There were also 38 
cases of pneumonia reported, a drop of nearly 50 
per cent in both instances as contrasted with the 
previous week. There was also reported 40 cases 
of syphilis, 25 of gonorrhea, 20 of diphtheria, 20 of 
pulmonary tuberculosis, 19 of cancer, and 13 of 
whooping cough. During this week there were also 
reported 1 case of smallpox, 1 of typhus fever, and 
1 of hydrophobia. For the week ending January 
28, evidence that the influenza epidemic had sub- 
sided was very definite, as there were only 124 
cases reported and most of these were delayed re- 
ports. There were 26 instances of pneumonia re- 
ported. Other diseases in double figures include 
105 cases of syphilis, 43 of gonorrhea, 39 of tubercu- 
losis, 24 of measles, 15 of malaria, 15 of diphtheria, 
and 13 of cancer. Two cases of poliomyelitis were 
reported this week, and 8 cases of smallpox. For 
the fifth week of the year, ending February 4, the 
following diseases were reported in double num- 
bers: Fifty-four cases of influenza, 47 of pneumonia, 
45 of gonorrhea, 22 of syphilis, 14 each of diph- 
theria and cancer, 12 of pulmonary tuberculosis, 
and 11 of measles. The succeeding week showed 
that influenza had virtually disappeared, there be- 
ing 16 cases reported. There were also reported 
this week 29 cases of pulmonary tuberculosis, 25 of 
gonorrhea, 20 of syphilis, 34 of whooping cough, 14 
each of measles and cancer, and 12 of scarlet fe- 
ver. Two cases of poliomyelitis were reported, as 
well as 2 of smallpox, and 2 of meningitis. 
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HEALTH OF NEW ORLEANS 

The Department of Commerce, Division of Vital 
Statistics, has issued the following weekly reports 
coneerning the health of New Orleans. For the 
week ending January 14, there were 104 deaths in 
the City, distributed 93 white and 47 colored, giv- 
ing a rate for the three groups of 15.2, 14.2 and 
17.6 For the week ending January 21, there oc- 
curred 171 the City of New Orleans, 
118 white, 53 colored, giving a death rate 
for the whole group of 18.5, and for the last two 
18. and 19.8. The infant mortality for this week 


deaths in 
divided 


was 101. For the week ending January 28, the 
death rate fell considerably, dropping to 15.7 as 


a result of 145 deaths in the City, distributed 83 
white, with a death rate of 12.7, and 62 colored, 
with a rate of 23.2 The infant mortality rate this 
The following 
showed a slight rise in the 
number of deaths in the City, there being 149 total, 
100 white, and 49 colored, giving a death rate for 
the three groups of 16.1, 15.3, and 18.3. 


week was only 67. week, which 


ended February 4, 


The infant 
was virtually unchanged. For the 
February 11, the total number of 
deaths and the consequent death rate was exactly 
the same There was, 
however, some change between the two races, 104 
white individuals dying and 41 colored, giving a 
15.9 and 15.3 respectively. The 
mortality rate was only 53. 


mortality rate 


week ending 


as two weeks previously. 


rate of infant 


NEWS ITEMS 
At the Fourth the Pan 
Association, which will be held in Dallas, March 
21-25, and of which Dr. John McReynolds is Pres- 
ident, Dr. L. J. Menville is one of the Vice-Pres- 
idents of the Radiology Section. Dr. 
will read a paper at this meeting. 


Congress of American 


Menville also 


Dr. J. E. Knighton, Sr., has been 
elected to the Board of Governors of the American 
College of Physicians at the recent 


Shreveport, 


meeting in 
Montreal. 


Dr. Thos. Benton Sellers, Assistant Professor of 
Gynecology in the Graduate School of Medicine of 
The Tulane University of Louisiana, attended the 
meeting of the tynecological and 
Obstetrical Society held at Memphis, Tenn., Mon- 
day, February 13, 1933. 

February 23, 1933, he addressed the meeting of 
the Sixth District Medical 
La., on Office Gynecology. 


Interurban 


Society at Bogalusa, 





Assistant Surgeon Clifton K. Himmelsbach has 
been relieved from duty at the Marine Hospital in 
New Orleans and assigned to the Marine Hospital 
in Cleveland, Ohio. 
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TRI-STATE MEDICAL SOCIETY MEETING 

The Annual Meeting of the Tri-State Medical 
Society will be held March 15 and 16 in Marshall, 
Texas. An interesting and instructive program has 
been arranged for the meeting of this active 
organization. 


LOUISIANA STATE AUXILIARY NEWS 

LOUISIANA STATE MEDICAL MEETING, Lake 
Charles, April 24-27. Also, the Meeting of the La. 
State Medical Auxiliary will take place there with 
the following officers presiding: 

Mrs. Robt. T. Lucas, President, Shreveport, La. 

Mrs. John H. Musser, President-Elect, New Or- 
leans, La. 

Mrs. George Kreeger, First Vice-President, Lake 
Charles, La. 


Mrs. Wm. J. Norfleet, Second Vice-President, 
Shreveport, La. 
Mrs. James Byron Vaughan, Third Vice-Presi 


dent, Monroe, La. 

Mrs. John B. Benton, Fourth Vice-President, Min- 
den, La. 

Mrs. Francis E. LeJeune, Recording Secretary, 
New Orleans, La. 

Mrs. Charles R. Gowen, Corresponding Secretary, 
Shreveport, La. 

Mrs. Isadore Cohn, Treasurer, New Orleans, La. 

Our State president, Mrs. Lucas, of Shreveport, 
has written to the various auxiliaries urging the 
members to attend the Convention. We hope that 
the Auxiliary and other doctors’ 
will avail themselves of the opportunity to enjoy 
the many pleasant hours Lake Charles is planning 
for us in their beautiful little city, so well known 
for its hospitality. 

Of special interest to the Orleans Parish Auxil- 
iary will be the installation as President of the 
State Auxiliary at the Convention of one of our 
very popular members, Mrs. John H. Musser. 

Let us all start today to plan to meet at Lake 
Charles, April 24-27, and forget about depression for 
these few days, at least! 


members wives 


We wish to congratulate Caddo Parish Auxiliary 
for the recognition given them by our National 
Chairman of Press and Publicity, Mrs. Milton P. 
Overholser, in her January News Letter. The nice 
article sent in by Mrs. W. S. Kerlin of Shreveport 
was given in full and their ‘hobby’, The Pines Pre- 
ventorium, was commented upon most favorably. 
This big work should inspire all of us to likewise 
center our interests on one particular ‘hobby’ and 
thereby do some material good in every community. 


Last year the Orleans Parish Medical Auxiliary 
had for its paramount interest the four Medical 
Conventions,—two State, Southern, and National— 
which met in their city, the success of which re- 
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warded to the fullest ail the efforts exerted. This 
year, their work has been mainly along philan- 
thropic lines. 

A widespread program, under the guidance of 
the State Social Hygiene Society, has been spon- 
sored by the Auxiliary, with Mrs. W. W. Butter- 
worth, Chairman of a very active Committee. A 
series of lectures on Social Hygiene and the pre- 
vention of congenital syphilis have been given ‘o 
the Parents-Teachers Clubs of the various public 
schools by physicians and social service workers. 
Literature has been given out at these meetings to 
dfsseminate knowledge to the growing boys and 
girls through their parents. Such pamphlets as: 
“Child’s Questions and Answers’, put out by the 
American Hygiene Association; and “Sex in Life, 
for Boys and Girls”, put out by Dr. Donald B. An- 
strong and Eunice B. Anstrong, were available. 

The Auxiliary will also underwrite a Social Hy- 
giene Institute which will be held during the spring 
by Miss Mary Wood of the Social Hygiene Associa- 
tion of New York. Their financial aid will make it 
possible for a free lecture to be given in the poor- 
est part of the city where information of this sort 
is so much needed and so seldom heard. 

Another committee headed by Mrs. S. M. Black- 
shear is making garments for the unemployed, 
under the auspices of the American Red Cross. 
This committee has already completed a hundred 
garments and will continue its good work until the 
Auxiliary is disbanded for the summer. 

Mrs. L. W. Alexander, Chairman of the Philan- 
thropic Committee, has added to their other good 
works that of aiding the Child Welfare Associa- 
tion in giving and distributing soup and delicacies 
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for the sick and needy through three of the Child 
Welfare centers. 

Mrs. Isadore Cohn, president, is always lending a 
helping hand to all of these good works and never 
fails to encourage and recognize those who are 
making every effort to be real Auxiliary workers 
to our Medical Society. 

Mrs. W. R. Buffington, Chairman, 

Press and Publicity, La. State Aux. to the Med. 
Society. 


eS a 
DEATHS 
THORNHILL, Francis Marion, Arcadia, La.: 


Born in 1849. Graduated from the Medical Depart- 
ment of the University of Louisiana, New Orleans, 
1872. Dr. Thornhill was a Past President of the 
Louisiana State Board of Medical Examiners. He 
was a member of the Bienville Parish Medical 
Society, the American Medical Association, and 
was elected to Honorary Membership in the Louis- 
iana State Medical Society in 1915. Dr. Thornhill 
died on December 5, 1932. 


COCKER, George Forrest, New Orleans: Born 
in Brenham, Texas, in 1865. He lived in Louisiana 
abouty fifty years, and of that period thirty-five in 
New Orleans. He was a graduate of Tulane Uni- 
versity in 1898. He was house physician at the 
Protestant Home for the Aged for twenty-five years. 
Dr. Cocker was a member of the Orleans Parish 
Medical Society, Louisiana State Medical Society, 
and American Medical Association. He died in. 
New Orleans on February 12, 1933. 
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ACKNOWLEDGMENT AND THANKS 


In the February number of our Journal, Dr. P. T. 
Talbot, Secretary-Treasurer of the Louisiana State 
Medical Society, in a letter to Parish and District 
Secretaries, pays a compliment to the Mississippi 
News Section. In the same number, the Editor-in- 
Chief, Dr. John H. Musser, very kindly also takes 
occasion to comment favorably on the work of the 
Mississippi Editor. 


We all like to receive praise for our efforts and 
we say, “thank you” to both of these good friends. 
But we would have them know that for whatever 
success has been attained thus far, credit belongs 
not to any individual or individuals, but rather to 
the Mississippi State Medical Association, a band 
of men with medical degrees, interested in the 
furtherance of organized medicine and its power 
for good. No one man or two or three men can 
make a successful news section. It needs and must 


have the whole-hearted and interested help of men 
in every section of the State. 

We, who at present are directing the Mississippi 
Section of the New Orleans Medical and Surgical 
Journal, give you who have helped, all the credit. 
We have fallen far short of what we want and ex- 
pect to accomplish, but we are working with faith 
that some day every part of our state will be rep- 
resented in every number of the Journal, and thus, 
working together, will our whole Association be 
the stronger. 


And while on the subject of journals and com- 
parisons, look up an old number of the New Or- 
leans Medical and Surgical Journal, before Dr. 
John H. Musser became its Editor-in-Chief. Com- 


pare that number with the Journals of today, rec- 
ognized and known as a leader among the many 
journals of this country. Who made it what it is? 
We take off our hats to its present Editor-in-Chief 
and say we are proud to work with you. 

















WANTED AT ONCE 
THIRTY GOOD MEN 
Must be young, good looking, of prepossessing 
appearance, energetic, and willing to work. 
In order to maintain and raise the standard set 


for the Mississippi Section of our Journal, it is 
necessary to have immediately editors for the fol- 


lowing counties: 


Benton Marion i 
Carroll Marshall 
Chickasaw Montgomery 
Clarke Newton 
Coahoma Perry 
Covington Rankin 
Franklin Scott 
George Smith 

Green Stone 
Jefferson Sunflower 
Jefferson Davis Tate 
Lafayette Tunica 
Lamar Walthall 
Leake Wayne 

Lee Yalobusha 


Not more than one hour per month required. 

Emolument—The sincere thanks of the editors 
and the satisfaction of doing something worth- 
while for the good of our Association and the pro- 
fession of Mississippi. 

For particulars, address the Mississippi Editor. 








OUR STATE CONVENTION 
We wish to remind the physicians of Mississippi 
that our next State Convention will be at Jackson, 
May 9, 10, 11, 1933. 
We are expecting a great meeting. 
men 


The chair- 
are preparing excellent program in various 
sections, something interesting and instructive to 
every doctor, whatever his line of practice. And 
the Central Medical Society, as host of the con- 
vention, will see that every facility is provided for 
the comfort and convenience of our guests. 

We extend a cordial invitation to every member 
of the Association in the state, and urge you to 
lay aside your business and cares and come join 
us on this delightful occasion of study, rest and 
recreation. Take a four-days’ vacation, come on in 
Monday and enjoy our clinics that afternoon, re- 
new your association with old comrades, and make 
new acquaintances. Get some new ideas, new as- 
pirations, and go back to your community a better 
doctor and a better man.—YOU CAN DO IT! 

The invitation is extended not only to all the 
members of the Association, but to their wives. 
Begin now to make your plans. Get some new tires 
for the old flivver, have her overhauled, and take 
a delightful ride through the country. Bring your 
wife. The Woman’s Auxiliary of Jackson is pre- 
paring some pleasant entertainments, and wish a 
full attendance of the doctors’ wives, whether mem- 
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bers of the Auxiliary or not. There will be’ no 
“dress parades,” so you don’t have to hesitate on 
that account. We are all wearing our last year’s 
clothes here,—that is, all except those who are still 
wearing year-before-last clothes! ‘ 

D. W. Jones. 
Jackson, 
February 10, 1933. 


COUNTY EDITOR APPOINTMENTS 

Dr. F. L. MeGahey, Calhoun City, President of 
the National Mississippi Thirteen Counties Medical 
Society, has made the following appointments of 
County Editors: 

Monroe County—Dr. G. S. Bryan, Amory. 

Chickasaw County—Dr. J. Rice Williams, Hous- 
ton. 

Prentiss County—Dr. R. B. Cunningham, Boone- 
ville. 

Lowndes County—Dr. J. W. Lipscomb, Columbus. 

Octibbeha County—Dr. J. F. Eckford, Starkville. 

Calhoun County, Dr. W. J. Aycock, Derma. 

Pontotoc County—Dr. R. P. Donaldson, Pontotoc. 

Lee County—Dr. R. B. Caldwell, Baldwin. 

Clay County—Dr. S. R. Deams, West Point. 

Alcorn County, Dr. J. R. Hill, Corinth. 

Noxubee—Dr. E. M. Murphy, Macon. 

Ittawamba County—Dr. S. L. Nabors, Nettleton, 
xn. ¥. D. 

Tishomingo County—Dr. T. P. Haney, Iuka. 

Dr. Preston S. Herring, Vicksburg, President of 
the Issaquena Sharkey Warren Counties Medical 
Society, has appointed Dr. Nathan B. Lewis, Editor 
for Warren County. 


THE STATE IN MEDICINE 

I note that Dr. Howard thinks a free discussion 
of the activities of the State Board of Health should 
be had by all its critics. 

During November another conference on the ills 
of the medical profession was held at the head- 
quarters of the American Medical Association. It 
was again brought out that men of the Ford and 
Rockefeller type have done more to bring the 
private practice of medicine into a socialized form 
of practice than all other influences combined. 
Some years previous a physician from West Vir- 
ginia, read a paper before one of these conferences 
in which he stressed the fact that industry was 
anxious to control the fees charged by medical 
men ,stating that it was practically the only factor 
now entering industrial cost that was not directly 
controlled by the capitalist. There was much dis- 
cussion, but nothing done about it. Again, in No- 
vember this same fact was brought out and the 
effect contract practice was having upon private 
practice particularly in West Virginia. Many de- 
plored the fact that some type of insurance to 
provide low cost medical care or state control 
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seemed unavoidable. Those that expressed them- 
selves regarded contract practice as unethical and 


a form of socialized medicine. 


However, it seemed to occur to no one in this 
conference that practically every state in the Union 
now has fifty per cent or more of the practice of 
medicine on a under 
been able to under- 
stand why the preventive side of medicine should 


be regarded as the exclusive job of the state. There 


straight contract basis and 


state control. I have never 


are many phases to the work that make it much 
more desirable to the 
curative 


than 
who prepares himself 
for the profession spends a great deal of time and 
money on the preventive study of medicine. Not 
long ago I heard the head of the state board state 


private practitioner 


medicine. A man 


in a public address, that when his health unit en- 
tered a certain county of this state—one of the 
most populous, containing one of our largest cities 

that only sixty-seven children had been immun- 
ized against diphtheria. He was asked since such 
an appalling state of affairs existed as revealed by 
those figures, if it would not be better to discon- 
tinue health units to the laity and have them work 
with the physicians for awhile. In this same ad- 


dress we were informed that the health officers 
were no policemen, that sanitary affairs were in- 
cidental and really no part of the public health 


work. In other words, we have it direct that the 
state is in charge of preventive medicine and as 
long as the profession attends to the curative side, 
they will probably be allowed to continue, but the 
preventive practice is lost revenue so far as the 
profession is concerned. In all these conferences 
referred to above when it came to a solution—to 
doing situation—the 
resentative of the national association 
could do but 
representing the states said it was a question for 
medical 


something about a bad rep- 
said there 
was nothing advise, the 


they men 


handle. It does 
seem that the members of the county medical so- 
cieties are the ones primarily concerned. There- 
fore, why should this condition continue? Preven- 
tive medicine should be taken over in this state by 
th local medical societies; the members of those so- 
cieties should be the directors of the work; and the 
younger men who care to increase their income by 


the county societies to 


doing preventive work in their communities should 
be given the opportunity. In California, this has 
been taken up and efforts are being made to or- 
ganize nationally in order that the profession it- 
self shall take over the preventive work now being 
done by agents of the Too often these 
working outside the control of the pro- 
fession become a means of creating the feeling in 
the public that probably our local physicians are 
not properly prepared for the practice of medicine, 
or they would themselves do the work that strange 
doctors are sent to do. 


state. 
agencies 
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The money being spent on a central tuberculosis 
hospital should be distributed among the different 
ecunties and each county care of its own. The 
present institution should be leased to an individual 
or corporation on the basis now charged without 
any expense to the state. With five or six charity 
hospitals scattered over the state and a laboratory 
at the University and one at A. and M., there is no 
excuse for a CENTRAL laboratory that requires 
thousands of dollars to maintain. 


The State Board of Health should be what it was 
originally, a bureau of public information for the 
exercise of police powers in epidemics when re- 
quired by the state. It 
should be speedily separated from the practice of 
medicine, preventive or otherwise, and if. the medi- 
cal profession has not the courage to do so, the 
usual discussions on “state medicine,’ “socialized 
medicine,” “contract medicine,” and other kindred 
subjects should be dropped as a waste of time. 
Just so long as public health workers spend most 
of their time traveling over the country trying to 
pry into some philanthropic fund, left probably by 
some capitalist who never paid a fair wage in his 
life, just so long will you have such reports as was 
recently issued on the of Medical Care,” 
and more agitation for some form of medicine 
wherein others will dictate fees outside the medi- 
eal profession. If philanthropists wish to entrust 
the medical profession of this state with a dona- 
tion, relying on their honesty and intelligence in 
applying it, well and good, but if it becomes neces- 
sary for them to specify how many microscopes 
must be in the county and how many nurses and 
other help must be on hand, let them appply their 
own funds in their own way. 


any local condition in 


“Costs 


It is time for the local medical associations to 
take part in the practice of medicine instead of in- 
viting a few men from out of town to rehearse 
some of the textbook information that is available 
to most of us that will go to the trouble of using it. 

James C. Rice. 
Natchez, 
January 29, 1933. 
MEDICAL WRITING 
(Continued ) 

From “THE ART AND PRACTICE OF MED- 
ICAL WRITING(” Simmons and Fishbein. By 
permission. 

“A florid, roseate style, full of polysyllabic, meta- 
phorical phraseology, distracts the reader’s atten- 
tion. Seldom is it necessary in scientific writing 
to use other than simple, Anglo-Saxon terms to ex- 
press an idea or to state a fact. The medical reader 
is acquainted with technical terms, but advantage 
should not be taken of this to make the sentences 
unduly polysyllabic. Particularly bad is the use of 
wrong literary allusions to give the impression of 











learning, especially when the allusions have no di- 
rect relationship to the nature of the subject dis- 


cussed. For example: 


‘The neurologist, with all of his knowledge of minutest 
was for years like the “man who stood on the 
bridge at midnight,” not dreaming the dreams of a 
Longfellow but soliloquizing after the 
cynic on the vanity of all earthly things when, lo, the 
voice of the syphilographer first cried from out of the 
“Fear not, for I am with you always.”’ 


anotomy, 


manner of the 


darkness: 
“The following statement was submitted, exactly 

as here set forth with the request that it be pub 

lished as written, ore returned to its author: 


‘By septaecemia I main any virulent. infection where 
pathogenic organisms together with their toxins invade 
the constitution ; septic blood poison, not less, no other. 

‘I speak for free and unlimited drainage, a free and un- 
limited as successful fortification against the savage on- 
These drainages should be 
soaked in pure They should be re- 
frequently until victory is assured. Pure, full 
strength iodine brought thus to impregnate the infected 
area, will diffuse itself as will no other remedy except 
terpentine, which is its only legitimate substitute. This 
brings it into close hand-to-hand combat with the in- 
vading enemy; they are immediately destroyed and there 
nutralized. Iodine is so far superior to any 
other remedy in this conflict, that 
mentioned. It is the Field Marshall; the General Grant 
of such battles. The best of any other remedy save ter- 


rush of the enemy indcates. 
iodine. 


of gause 


newed 


toxines 
none other need be 


pentine, it to iodine in such battles as a popgun is to a 
machine gun. 

‘I am firmly convinced after more than twenty years 
study of this question that amputation 
It serves no good pur- 
pose and has mutilation and other grave disaster as its 
inevitable Amputation at the crest of a 
deck 
for fiercer action. It is hurling a forty five Horwitzer 
against natures line of defense. The septaecemic finger 


experience and 
in septaecemia is a grave error. 


consequences. 


ceptaecemic blood poison, but cleares the enemy 


is a serious source of further infection but a short and 
fleeting moment. It is but the threshold across which a 
formidable foe has ruthlessly trod in his onrush to fur- 
Neither is the member. 
say of a hand, primarilly attacked, necessarily rendered 
Major General Septaecemia is too 
formidable and a wary a foe to tarry long. He is too 


ther and more serious conquest. 


permanently useless. 
viscious; to much concerned in rapidly overwhelming to 
utter destruction’ the whole body. 
He does not 


He travels too rapidly. 
maintain, neither does he need, a base of 
supplies. By atacking in the rear and isolating by am- 
putation an abandoned camp is wholly ineffective mili- 
tary measure: the poorest of generalship. 

‘Personally I do not believe that 
taecemia is ever indicated. 


amputation in 
Certain it is that the more 
constitutional invasion least 
excuse there is for amputation. If amputation in this 
form of bloodpoison ever is indicated the operation should 


sep- 


veneral the becomes the 


be deferred until there is an utter surrender and complete 
destruction the enemy. 

‘I think the crime ranking just below if not equal in 
septaecemia, is poulticing. This is incubatin the specie 
nature formidable foes. <A 
poultice in septaecemia is the Com- 
missary General in the service of the enemy. He should 
be arrested as a spy and jailed for the common good. 

I believe electricity in its various therapeutic penetrat- 
ing forms, such as the ultra violate ray is of distinct 
value in the treatment of all forms of bloodpoison.’ 


that ranks as one of 
Doctor who would 


most 


“It was returned!” 
(To be continued) 
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MISSISSIPPI STATE HOSPITAL ASSOCIATION 
Columbia, Miss., 
February 3, 1933 

“To The Hospital Workers of Mississippi. 

“Dear Friends: 


“A great philosopher once said‘ Struggle is the 
law of growth’. With this inspiring thought and 
the lessons learned during the past two years, hos- 
pital executives in Mississippi will profit by the ex- 
periences they have had and the observations they 
have made. With these they will be able to pre- 
sent a more optimistic outlook on the future. We 
learned valuable lessons and have over- 
come some, seemingly insurmountable 
increased our vigor and determination to carry on 
without sacrificing efficiency. Even though the 
sky still be cloudy, remember, the same rain that 
makes the mud causes the rose to grow. 

“A brighter day is dawning for our hospital field, 
soon we will be able to provide more and better 
we will be able to render 
service to our citizens as a 
Then the poor will not be transported to 
parts unknown, specialism will be more widely dis- 
seminated in our community hospital groups, new 
community hospitals, efficiently operated, will re- 
place our present most deplorable charity hospital 
system. 


have all 
obstacles; 


service than ever before; 
a more satisfactory 
whole. 


We can all do our 
bit, but we can do a great deal more by coordinating 
our efforts and working together through our State 
Hospital Association. To those of who are 
hitch-hiking along I sincerely hope for your own 
good and for ours and for the benefit of the com- 
munities we serve, that you will forward your dues 
to Dr. Lippincott promptly. 

“Our anual meeting will be held in Jackson in 
conjunction with the State Medical Association. 
We are planning a most instructive program and I 
hope you will arrange to be with us and give us 
your much needed active support in handling our 
hospital problems. : 


“There is much needs doing. 


you 


“Sincerely, 
“J. Gould Gardner, M. D. 
“President.” 
THE TRAINING SCHOOL VERSUS THE USE OF 
TRAINED NURSES 
It would appear from all that has been said and 
written within the last year or two that the question 
of nursing education is due for a thorough reor- 
ganization. I am in agreement with the general 
thought, but before any definite conclusion is 
reached we must have more facts and less guess 
work relative to the true status of the existing 
problems. The literature is teeming with admir- 
ably expressed experiences for and against the 
training schools in the standardized general hos- 
pitals, and one author we must conclude, is equally 
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as dependable as the other. It is obvious that the 
variation comes from the source of information 
which means that we are depending too much on 
questionnaries for fundamental facts and not trom 
the standpoint of the individual hospital require- 
ments and also their position in the community. 

We are all I think in agreement that difficulties 
do exist and the great haste to do something about 
it has been precipitated by the - Due tu 
this fact our thoughts and actions should be well 
balanced and our steps particularly careful in any 


reorganization when the world is so occupied with 
the task of providing food and clothing. The prac- 
tice of medicine is hanging in the balance, so to 
speak, a more urgent question, don’t you think, 
and its adjustment is certain to influence the nurs- 
ing situation. 

In attempting to answer the question of graduate 
versus student nursing I prefer using statistics of 
my own institution, for as previously stated the 
individual hospital problem should govern the type 
of nursing service: We prefer and desire to con- 


tinue the student nursing service and at the same‘ 


time we admit that the real is economy. 
However, it is not over emphasized exploitation, 
or selfish utilization, but necessary due to the con- 
stant demands made by the public for lower cost of 
illness. We feel that the full time employment of 
graduate nurses will increase exorbitantly the hos- 
pital charges which is not for the best interest of 
the average patient. 

It has been said that the training school would 
be the most expensive of the two if operated really 
as schools. Do the ones speaking in such terms 
mean to separate the school from the hospital? I 
cannot see the viewpoint of these intelligent wo- 
men who advocate this separation, and what is 
preventing them from seeing that by far the great- 
est advantage of their training is on the ward of 
the hospital. Viewing the matter from the view- 
point of the physician I would much prefer having 
the nurse who has been trained treating the sick 
rather than the one who has spent most of her 
time in 


reason 


theoretic instruction. We have had just 
recently in our employ one of these super-trained 
nurses and were forced to consider her a liability. 
She undoubtedly learned how to care for the sick 
by reading a book for her practical application was 
a failure. I do not indicate that I am 
nurses of this type are so 
well informed, but I do prefer to outline and direct 
by own treatment and leave for the nurse the per- 
formance of the bedside care. 

In choosing the training school we feel that the 
ones who pay the bills, the class from whom the 
support and maintenance of the hospital comes is 
better served. We try to be very conscientious in 
our reciplocation and I believe our girls are very 
well taught. For five years we have had four phy- 


mean to 
complaining because 
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sicians, two registered nurses, one registered den- 
tist, and a competent technician to teach them and 
they are enjoying it. I believe many of the smaller 
hospitals whose directors and staff take their 
schools seriously can direct and furnish ample ma- 
terial for instruction and qualify their graduates to 
compete with the graduates of the larger schools. 
There are no doubt exceptions but I cannot agree 
to the general statement that all hospitals with a 
daily average of less than twenty patients are in- 
competent of giving a reasonable course of train- 
ing. 

Upon the suggestions of others that the graduate 
nurses would be more satisfactory and more eco- 
nomical and upon the theory that one graduate 
could easily replace two or three students, we tried 
this plan. It didn’t work. We found that one 
graduate could not do more than one student and 
to our surprise they objected bitterly to general 
duty, and too often reveal their attitude to the 
patient. This in time creates unhappiness and be- 
ing dissatisfied they leave with very short notice. 
It is imperative that certain rules and regulations 
be made to govern the nurses and we find the 
average graduate not nearly so amenable to dis- 
cipline as the student. She too often objects to or- 
ders from the supervisor and the kindest reprimand 
is not taken nearly so well as with the younger 
sister. The student is more conscientious and in- 
terested in the general work, less wasteful, and 
complains less. 

It has been said that if graduates be allowed 
shorter hours, live in or out of the dormitory as 
they choose, increase salaries, and all a little more 
dignity to general floor duty, there would be less 
complaint and less resentment toward their work. 
Well spoken, but is it practical? 

Nearly all of the hospitals with a daily average 
above one hundred patients have schools and I pre- 
sume that they continue because it is the most prac- 
tical solution of their requirements. The same 
principle prevails with the smaller institution, and 
so long as a standard, efficient and reasonable 
curriculum is maintained I see no reason to change. 
If there is conscientious interest taken in the 
school, and its applicants selected with care. I 
think every standardized general hospital regard- 
less of size, would lower the cost per patient per 
day. 

Richard Jennings Field 
Centreville, : 
February 9, 1933. 





NURSES AND NURSING 

“Replying to your of January the 30th: 

“It was not my purpose to precipitate a contro- 
versy when I expressed my views regarding train- 
ing of the nursing profession. However, you have 
asked me to give a little more in detail my reasons 
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why small unit hospitals should not attempt to 
operate training schools. So here goes: There 
are various reasons why I think this should not 
be done. 

“First: A unit hospital, to function properly, 
should be operated by people who have already been 
trained in their chosen field and each one assume 
responsibilities that are not safe to trust in the 
hands of the untrained. 

“Second: It is not fair to the young lady or to 
the public at large, to put them through a three 
year course in a small institution where the ma- 

terial is not sufficient and the work is not varied 

enough to give them the training they could get in 

a larger institution. Isn’t it a fact that 
. graduating from small institutions cannot compete 

with their co-workers from the large hospitals? 

They charge the same as graduates from larger in- 

stitutions but can they do their work as efficiently 
and are they as trustworthy? ‘I am asking you.’ 

“Third: We, as physicians and the public, are 
appreciating more and more the nursing profession 
and in all fairness to those who have prepared 
themselves PROPERLY and who have dedicated 
their lives to the relief of suffering humanity and 
are striving to hold their standard high, deserve 
just recognition, based on their degree of training, 
for their service.” 


nurses 


F. B. Long. 
Oktibbeha Hospital, 
Starkville, 
February 1, 1933. 


THE NURSING DILEMMA 


We read and hear much these days about the 
nursing situation. Articles various 
problems concerning the nurse are conspicious in 
our professional periodicals, and the subject has 
been discussed from every angle at recent nursing, 
medical, and hospital conventions. Reports from 
various committees reveal an appalling lack of 
educational facilities, and exploitation of the stu- 
dent, an overproduction of graduates, and a seri- 
ous problem of unemployment. Most everyone 
agrees that something ought to be done about it, and 
many advocate radical changes in nursing educa- 
tion, but the most popular recommendation seems 
to be the discontinuance of small training schools 
and the replacement of the students in small hos- 
pitals with graduate nurses. Most of the sugges 
tions to date have come from administrators of 
large institutions and organizations governing 
nursing education, and it is with the hope of stimu- 
lating a more general discussion of the subject 
among administrators of our small hospitals and 
the clinicians, that I am prompted to express my 
views. 

When we remember that approximately seventy 
five percent of all hospitals have less than one 


discussing 
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hundred beds each, and are located in rural dis- 
tricts where suffering is more acute and the actual 
need of nurses greater than in the medical centers. 
we realize that the small hospital deserves due 
consideration in the edevelopment of relationship 
between hospical, community, and nurse. Those 
of us who are familiar with the existing conditions 
of rural districts, small hospitals, and the type of 
nurse best fitted to supply the needs of our pa- 
tients, should make an effort to exert some influ- 
ence on the many agencies that are feverishly en- 
deavoring to change this relationship. 

There is no denying that with the present limited 
field of labor there is an overproduction of nurses. 
But why place the blame on the small hospitals? 
Is it not very evident that there is an oversupply 
of hospitals, doctors, bankers, and all 
The frantic appeals 
of nursing organizations to curtail the production 
of nurses is justified under existing conditions, but 
I fear they are tempered with a hysteria of ——-—— 
development. I do not believe that the problem 
will be solved by merely discontinuing small train- 
ing schools and replacing the students with gradu- 
ates in the small hospitals. 


plumbers, 
other classes of labor, as well? 


Schools that are striv- 
ing to measure up to the higher educational stand- 
ards, should be preserved, whether large or small. 
Where can the nurse be better educated than in 
the hospital of the community where she is to 
practice, providing that hospital can adequately 
equip her for the service expected of her by her 
own people? I do believe, however, that the prob- 
lem can be solved by raising the standards of nurs- 
ing education to the level where the process of se- 
lection will reduce the number. 

The real problem, in my opinion, is to formulate 
a set of standards that will separate the grain 
from the chaff. I am old fashioned enough to be- 
lieve that real nurses are born and not made, and 
that their number is far below the demand. If 
training schools could select and adequately train 
the comparatively few women who wish to become 
nurses through a love of service rather than solely 
as a means of earning a livelihood, then the prob- 
lem of quality as well as quantity would be solved. 
I realize that personal judgment on the part of 
administrators and instructors is a major factor in 
the process of selection, yet there are a few genera! 
standards that can be applied that would tend te 
discourage the undesirable from the beginning, 
and I wish to emphasize one, which in my own ex- 
perience gave rather startling results. In August, 
1931, as an economy measure as well as an effort 
to raise the standard of our training school, I dis- 
continued the payment of monthly stipends to 
student nurses, and very promptly four of the nine 
students chose to give up their training rathcr 
than the eight to twelve dollars per month that 
they had been receiving. One admitted very frank- 
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ly that she accepted training because it furnished 
maintenance and a few dollars for spending money. 
The others were less frank, but what other conclu- 
sion can we draw? Discouraging as this revelation 
seemed at the moment, these consoling facts re- 
mained. It was rid of several undesirable stu- 
dents which I had inherited, and had been trying 
to find a painless method of dispensing with. All 
of the desirable students staunchly accepted the 
change with a spirit of cooperation. The vacancies 
were quickly filled with desirables. We no de- 
mand a high school education as an entrance re- 
quirement, a six months probation period to de 
termine fitness, and offer nothing but comfortabie 
living, fair treatment, and an opportunity to learr 
how to care for the sick in a manner becoming a 
Why should training schools pay their stu- 
dents salaries? 


nurse. 
A course of three years in a school 
of nursing is the equivalent of a university course 
leading to a B.A. degree, and it is very evident that 
from a financial standpoint the nurse has paid 
much less for her education than has the university 
graduate receiving her degree. The present system 
permits the student nurse to pay for her own edu- 
in service, and such service should not be 
valued in dollars received, but as a part of whai 
she pays for her education. 
a nurse receives her R.N. is undoubtly part of the 
answer as to why the field is overcrowded and the 
quality in many, inferior. 


cation 


The ease with which 


The very pertinent question remains, can 
we offer adequate educational facilities to our stu- 
dents to justify three years of 
service and endeavor in our institutions? I am 
egotistical enough to believe that with our added 
knowledge of the conditions and people to which 
most of our graduates will have to adapt them- 
selves, we can prepare them as well, if not a little 
hctter, than can the larger institutions that will 
place them in distant and foreign environment. 
Are we equipped to properly educate a nurse? It 
by proper is meant the equivalent of an M.A. or 
Ph.D. degree, frankly, I will admit that we are not. 
But if by proper is meant someone capable of doing 
the actual nursing necessary for the recovery ot 
ovr patients, then, I believe that we are. I am 
inclined to wonder if the nursing regulating bodics 
which overemphasizes the theoretical and medical 
consideration of the patient’s disease does not do 
so at a sacrifice of the mysteries of the draw sheet, 
the pillow, and the gentle touch which soothes the 
aching brow. 


now 


them sacrificing 


He that portrays an evil without suggesting a 
remedy is all-accepted in our profession, so in selt- 
defence I offer these few suggestions: 

1. That at least a high school education be de 


manded of every applicant as an entrance require- 
ment to our training schools. 
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2. That all hospitals discontinue paying monthly 
stipends to student nurses. 

3. That an adequate probation period be insti- 
tuted and fully exercised to facilitate a more carc- 
ful selection of students. 

4. That in the curriculum greater -stress be 
placed on bedside teaching and the psychology of 
the sick. 
5. That hospitals discontinue the use of stu- 
dents for special duty with all patients that can 
afford to pay a graduate nurse. 

A. M. McCarthy. 
Electric Mills. 
AMERICAN COLLEGE OR SURGEONS 

Dr. Franklin H. Martin, Director General of the 
American College of Surgeons, has announced that 
there will be no sectional meeting in Mississippi 
during 1933. Sectional meetings this year will ve 
as follows: 

Phoenix, March 27-28—Arizona, New Mexico. 

Los Angeles, April 3-4—California, Nevada. 

Spokane, April 10-11—Washington, Oregon, Mon- 
tana, British Columbia. 

Salt Lake City, April 
Wyoming, Idaho. 


17-18—Utah, Colorado, 


MISSISSIPPI STATE BOARD OF HEALTH 
Dr. C. St. C. Guild, representative of the National 
Tuberculosis Association, was a visitor to the 
Mississippi State Board of Health for several days 
during January. While here, Dr. Guild made a 
visit to the State Tuberculosis Sanatorium. Dr. 
Guild is former director of the Lee County, Missis- 
sippi, Health Department, Tupelo. 
The following is from Dec. 21, 1932, issue of the 
JACKSON DAILY NEWS: 
IUKA PHYSICIAN IS CHAMP 
Attends Birth Every Other Day 
Dr. Stork’s Chief Aide. 


Now that the all-American has been selected and 
Mr. Roosevelt’s cabinet confidentially disclosed 
100,000 different ways by 100,000 enthusiastic ad- 
mirers, Dr. R. N. Whitfield, chief of the state bu- 
reau of vital statistics, steps forward with this re- 
freshingly authentic bit of news: 

Dr. A. F. Whitehurst of Iuka 
champion stork doctor. 

Birth registration records show that Dr. White- 
hurst attended 165 births in Mississippi in 1931 and 
115 during the first nine months of 1932. In addi- 
tion, the bureau discovered, Dr. Whitehurst from 
his strategic base at Iuka up in Northeast Missis- 
sippi, officiates at new arrivals in Alabama and 
in Tennessee. 

“Thus he has a record averaging one case every 
other day,” Dr. Whitfield commented. ‘‘We can’t 
see how he does this tremendous amount of work 


is Mississippi's 
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DR. A. F. WHITEHURST 
Iuka, Mississippi 





in addition to his general practice, but as far as 
Mississippi births are concerned, the records are on 
file in the bureau and he doesn’t deny the charge.” 

South Mississippi supplies the runner-up for 
stork doctor honors. He is Dr. J. B. 
Thigpen of Bay Springs, whose practice carries him 
over into Smith and Jasper counties. His 1931 
record was 122 births and for this year’s first nine 
months, his total is 97. 


champion 


Among the myriad files in Dr. Whitfield’s health 
board division is one that keeps a minute check 
on every physician in the State and his birth- 
reporting. A photostatic copy of the record of birth- 
reporting for each physician in Mississippi was 
mailed each practitioner last week, he explained, 
to assure an accurate check. 

Dr. Whitfield is keenly appreciative of the work 
the Mississippi physicians are doing. “I believe,” 
he declares, “a distinguished service to humanity 
medal should be designed for the practitioner in 
every state who has been found to have adminis- 
tered aid and comfort to the greatest number of 
women during the trying ordeal of childbirth. 

“Many physicians in Mississippi give their tim? 
and strength to make this ordeal safer for mother 
and child, knowing in advance that in a large per 
cent of the cases they will never receive any fi- 
nancial remuneration. Our state and every county 
should make ample provisions to see that every 
poor woman who has no means shall obtain the 
proper prenatal, natal, and postnatal care.” 


Other physicians attending large number of births 
in Mississippi are as follows: : 


Through 

1932 Sept., 1932 
Dr. E. N. Blount, Bassfield 59 56 
Dr. F. L. Brantley, Madden 65 56 
Dr. B. H. Campbell, Indianola 51 61 
Dr. W. M. Coursey, Raleigh 26 48 
Dr. W. H. Curry, Eupora 54 47 
Dr. R. G. Dabbs, Shannon 78 70 
Dr. D. L. Harper, Stonewall 83 54 
Dr. J. M. Hood, Houlka 69 43 
Dr. W. H. Rood, Toccopola 66 56 
Dr. E. L. Walker, Magee 94 67 


CORRECTION OF ERROR 

During 1932, a letetr was received by the State 
Board of Health stating that “Dr. Buie passed away 
on June 28.” As there Has been only one Dr. Buie 
practicing in Mississippi, it was thought, quite na- 
turally, that he was dead. For that reason, the 
name of Dr. N. H. Buie, Fayette, Mississippi, was 
placed on the list of Mississippi physicians dying 
during 1932. 

Investigation showed that the Dr. Buie who died 
was E. H. Buie, veterinarian, Natchez, Mississippi. 

Sincere apology has been made to Dr. Buie. In 
all probability, he felt, as did Mark Twain when 
his death was through error announced, that the 
report was “greatly exaggerated.” 

We are all glad Dr. Buie is still actively engaged 
in the practice of medicine. He is a practitioner 
of the type we are all fond and proud of. 


It is interesting to notice that divorces granted 
in Mississippi during 1932 had slumped forty per 
cent in number from the figure representing those 
granted in 1929. There is no doubt but that the 
prevailing — ———_-—-———— has had more to do 
with the fall in divorce rate in Mississippi than 
any other factor. divorces have slumped 
to a greater extent than the white which further 
proves the contention that the ———-—————— 
is affecting the divorce mill. Sixty-eight per cent 
of the divorce suits filed last year were 
childless Seventeen per cent 
homes containing only one child each. 


Negro 


from 
homes. were trom 

Since good roads have been built and the doctors 
have more or less concentrated in the towns, and 
undertakers are located in the larger places, it is 
found to be of advantage to consolidate local regis- 
trar districts. For example: In Jones County, 
Mississippi, there are now twenty local registrars. 
Plans are on foot now to consolidate this work into 
the hands of only six registrars. In the opinion 
of the Jones County health officer and of the State 
Board of Health, the work will be done more effi- 
ciently under the new plan. 
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Please add to the list of physicians who died 
during 1932 the following: 

Dr. Thomas J. Crofford, Jackson, Age 48. 

Carcinoma of stomach and liver. Died December 
14, 1932. 

Felix J. Underwood. 

Jackson, 
February 7, 1933. 


LEST WE FORGET THEIR GOOD WORKS 














DR. C. B. GALLOWAY 
Canton, Mississippi 
President, Mississippi State Medical Association, 
1872-73 
C. B. Galloway was born in Brunswick County, 


N. C., April 15, 1825, and moved to Mississippi in 
1841. He served one year as surgeon in the Con- 
federate army and settled in Canton in October 
1863. 


Dr. Galloway was one of the organizers of the 
Association, being present at the meetings in 1856 
and 1869. 
the A.M.A. 
and as corresponding secretary n 
chosen by the Association 
State Board of Health. 

He died in Canton June 3, 1877, of apoplexy. 

Dr. C. S. Priestley. 

NOTE.—If anyone knows of additions or 
corrections’ that should be made to the above 
sketch, please communicate with Dr. E. F. Howard, 
Historian, Vicksburg. 


At the latter he was chosen delegate to 
He served as vice-president in 1872-73 
1873-4 and was 


as a member of the 


any 


NEWTON INFIRMARY 

Hope this news will not be too late for publica- 
tion, let the time slip up on me, very little to re- 
port in this vicinity, however. 

Dr. J. L. Parkes has moved from Union to Nes- 
hoba. 

Dr. and Mrs. O. Simmons of Newton will attend 
the Tri-State Medical Meeting in Memphis next 
week. 

Dr. M. L. Flynt, formerly of Newton, now domi- 
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will also attend the Tri-State 


ciled in Meridian, 
Meeting. 

Mrs. S. Kemp, Secretary. 
Newton, 
February 10, 1933. 


CENTRAL MEDICAL SOCIETY 

The January meting was held in the auditorium 
of the Robert E. Lee Hotel with 45 members pres- 
ent. President John Howell called the meeting to 
order, and made a few remarks outlining the work 
for the current year. Each program will consist 
of three parts: Clinical cases; reports on current 
literature; scientific essays. The work will be sv 
arranged that each of the several departments of 
medicine and surgery will be touched upon, so that 
every member will find something of special inter- 
est at each meeting, and so divided that every mem- 
ber of the society will have a chance to appear on 
the program at least once in the year. 

Under clinical reports, Dr. Wilde presented a case 
showing a transplantation of a section of bucca! 
mucous membrane for the correction or recurrezt 
pterygium, a very successful operation. Dr. Kemp 
presented some excellent roentgenograms showing 
some unusual phases of pulmonary tuberculosis, and 
another of lymphosarcoma of the mediastinum. 
Dr. Hall presented a case of “creeping eruption’, a 
very rare condition, the first case he has seen or- 
iginating in this section. The treatment is freez- 
ing the surface over the eruption with ethyl chlo- 
ride spray. 

Dr. Bullock presented an abstract of current 
literature on pediatrics, after which the regular 
scientific program was taken up. Dr. Adkins pre- 
sented “The Treatment of Nasopharyngitis With 
Compound Tincture of Benzoin,” which paper was 
discussed by Dr. V. D. Hagaman. Dr. Frank Haga- 
man presented a paper on “The Use of Living Su- 
tures from Fascia-Lata in the Treatment of Frac- 
tures of the Patella,” which paper was discussed by 
Drs. Wall, Swayze and Gordin. Dr. Jones reported 
“A Unique Obstetrical Case,” very much to the 
amusement of the audience. 

Under business, the chairman reported the fol- 
lowing committees: 

Program Committee: R. W. Hall, H. F. Garri- 
son, Rembert, Noblin and Harris. 

Medico-Legal: Boswell and Walker for Simp- 
son; Crisler and Long for Hinds; Fore and Melvin 
for Madison; Whitfield and Hollifield for Rankin; 
O. O. Austin and Anderson for Scott; Swayze and 
Coker for Yazoo. 

Censors: Adkins, Walley, F. Hagaman, for 
Hinds; Smith for Madison; Watson for Rankin; 
Giles for Simpson; R. B. Austin for Scott; Ander- 
son for Yazoo. 

The committee on Constitution and By-Laws, by 
Dr. Rembert, presented a proposed copy of the same 
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which was read and carried over to the next meet- 
ing. 

Dr. Nathan Kendall was presented for member 
ship and his name referred to the Board of Cen- 
sors. 

Robin Harris, Secretary. 
Jackson, 
February 19, 1933. 
DELTA MEDICAL SOCIETY 

The Delta Medical Society meets in Greenville 
on April 12. All members and all doctors who are 
interested in a real live wire medical society, in 
which there are excellent papers and plenty of in- 
terest and pep, are cordially invited to attend. The 
Delta Medical Society has proven to be one of the 
best in the state, and anyone who fails to attend 
the meetings misses much. The committee on en 
tertainment is composed of Dr. D. C. Montgomery, 
Dr. J. B. Hirsch, and Dr. J. A. Archer. These 
gentlemen promise a most excellent program which 
will be given during the banquet, a feature that 
follows the scientific program. 

John G. Archer. 
Greenville, 
February 8, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 

East Mississippi Medical Society will meet on the 
mezzanine floor of the Lamar Hotel, Meridian, 
Thursday afternoon, February 16, at 3 o’clock. 

PROGRAM 

By Dr. H. Lowry Rush, Meridian. 

Discussion opened by Dr. Leonard Hart. 

Some Phases of the Relationship of Physicians 
to Dentists: By Dr. J. H. Brown, Dentist. Newton. 

Discussion opened by Dr. G. W. Bounds. 

Symptoms of Colon Dysfunction,—Diagnosis and 
Treatment: By Dr. Henry G. Rudner of the Dr. 
Henry G. Rudner Clinic, Memphis, Tenn. 

Discussion by Drs. I. W. Cooper and A. L. Majure. 

Meeting will be called to order promptly at 3 
P. M. 

Members of the dental profession are cordially 
invited to attend and take part in the discussion. 

Dudley Stenis, President. 
T. L. Bennett, Secretary. 


Goitre: 


Meridian, 
February 11, 1933. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 

The Harrison-Stone-Hancock Counties Medical 
Society met February 1, at the Biloxi Hospital with 
the usal good attendance. 

Several very interesting subjects were discussed, 
one being the “Attitude of the Reconstruction Fin- 
ance Corporation Towards the Medical Profession.” 
A very interesting paper, “Prolonged Fever With- 
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out Demonstrable Cause,’ was presented by Dr. B. 
Z. Welch of Biloxi, and discussed by Drs. Dearman, 
McCall, LeBaron and Rafferty. Dr. Stevens pre- 
sented a case, “Short Time Recovery from Cataract 
Operation.” Discussion was by Drs. Werlein, 
Dearman and Carroll. Dr. E. C. Parker reported 
a case of “Abdominal Aneurysm” recently seen by 
him. 

The next meeting will be held at Bay St. Louis. 

George F. Carroll, County Editor. 
Biloxi, 
February 7, 1933. 

HOMOCHITTO VALLEY MEDICAL SOCIETY 

A meeting of the Homochitto Valley Medical So 
ciety held in Natchez, January 12, at 2 
o’clock P. M., in the private dining room of White's 
Cafe. Dr. Felix J. Underwood, Executive officer 
of the Mississippi State Board of Health, was the 
guest of honor. Other visitors included Drs. F. L. 
Thomas, St. Joseph, La. and Dr. Charles Gordon, 
Sicily Island, La. 
the following: 

“The Present State of Public Health.’—Dr. F. J. 
Underwood, Jackson. 

“A Piece of Steel in the Lense of the Eye Re- 
moved By Magnet Through the Original Wound,” 
and “Brain Tumor Operation.”—Dr. L. S. Gaudet, 
Natchez. 

Twenty members attended and a luncheon was 
served. 


was 


The scientific program included 


L. Wallin, County Editor. 
Natchez, 
February 10, 1933. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Hotel Vicksburg on February 14, at 7 P. M. 

Dr. J. M. Acker, Jr., Aberdeen, President of the 
Mississippi State Medical Association, was present 
and addressed the Society. 

The following papers and discussions were pre- 
sented, the program having been prepared by Dr. 
T. P. Sparks, Jr., Chairman: 

1. A Case of Ruptured Meckel’s Diverticulum.— 
Dr. H. B. Goodman. 


Discussed by Dr. Parsons. 


2. Transurethral Prostatic Resection—Dr. A. 


Street. 

Discussed by Drs. T. P. Sparks, Jr., W. E. Johns- 
ton, J. B. Benton, H. H. Haralson, and P. S. Her- 
ring. Dr. Street closed. Apparatus and 
ments were demonstrated. 

3. A Case of Calculus Pyelonephrosis.—Dr. T. P. 
Sparks, Jr. 

Discussed by Drs. J. A. K. Birchett, Jr.; P. S. Her- 


instru- 
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ring, S. W. Johnston, E. F. Howard, and E. H. 
Jones. Dr. Sparks closed. ° 

The Society endorsed a birth control bill now 
before the Senate Judiciary Committee, to exempt 
physicians, medical colleges, and hospitals from the 
provisions of the present Federal Birth Control 
laws. 

A communication was received from the Centra! 
Medical Society asking an exchange of essayists. 
The matter was approved and Dr. T. P. Sparks, Jr. 
was appointed to represent the Society before the 
Central Medical Society. 

A Committee Drs. Sydney W. 
Johnston and E, F. Howard presented resolutions 
on the recent death of Dr. M. H. Bell and they 


were adopted. 


consisting of 


The Society voted to holed its meetings at the 
Hotel Vicksburg until further decision. 

The next meeting of the society will be held on 
Tuesday, March 14, at 7 P. M. and will open with a 
supper. 

DR. MACE H. BELL 
death has taken from us 
and honored members, and, 
Whereas, a 


Whereas, one of our 
most loyal 
close affiliation and fellowship of 
of thirty unbroken years has endeared 
whose life in every was exemplied all 
that the word PHYSICIAN should mean, and, 

the faithful 
entire professional career has 
husband, 


fellowship 
to us one 

Whereas, wife, companion of his 
lost a most loving 
daughter an indulgent and 
honored father, the community a valuable citizen 
and this society one of its truest, wisest and most 
capable members; 

Therefore, be it resolved by the members of the 
Issaquena-Sharkey-Warren Counties Medical So- 
ciety, feeling as they do the great loss to the medi- 
cal profession of the entire southland in the death 
of Mace H. Bell, that we hereby offer and adopt 
these resolutions and resolve further that a copy 
be spread upon the minutes of this society and a 
copy be sent to the bereaved family. 

Sydney W. Johnston. 
E. F. Howard. 

Adopted at the regular meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society held at 
Vicksburg on February 14, 1933. 


a son and 


PIKE COUNTY MEDICAL SOCIETY 

The Pike County Medical Society met Thursday, 
January 5, at the Baptist Church. 

After the dinner, it was decided that the old 
committee on programs be re-appointed. 

Dr. Thomas Purser, Jr., read a paper on “Treat- 
ment of Fractures of the Vertebrae Used by Drs. 
Purser and Ford in Birmingham.” This paper was 
very interesting and a motion was made and 
seconded that the secretary be authorized to make 
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a mimeographed copy of this paper and send it to 
each member of the society. 


Two cases were reported by Dr. L. W. Brock. 
Cases were also reported by Drs. T. E. Hewitt, PB. 
M. Givens and M. D. Ratcliff. There were discus- 
sions by Drs. Purser, L. J. Rutledge and Elise Rut 
ledge. 

Dr. Milne of the State Board of Health was 2 
visitor. The following members were present: T 
B. Abney, W. O. Biggs, L. W. Brock, R. H. Brum- 
field, E. M. Givens, T. Paul Haney, Jr., T. E. Hewitt, 
Thomas Purser, M. D. Ratcliff, Elise Rutledge, L. +. 
Rutledge. 

The society met Thursday, February 2, at 6:59 
P. M., at the Methodist Church. After dinner, the 
meeting was called to order by Dr. L. W. Brock. 
The minutes of the last meeting were read by the 
secretary. Motion was then made by Dr. M. D. 
Ratcliff that Drs. Stennis and W. M. Biggs be made 
honorary members of this society, and that the sec- 
retary make inquiry as to whether or not the so- 
ciety would be required to pay their dues for the 
year of 1933. 

It was then brought to the attention of the so- 
ciety that no delegate to the state society meeting 
had been appointed. After nomination by Dr. 
Givens, the society elected Dr. W. O. Biggs as de!e- 
gate to the state meeting this year. Dr. T. Paul 
Haney, Jr. was elected alternate. 


The scientific program was then started by the 
introduction of Dr. Boswell by Dr. L. W. Brock. 
Dr. Boswell addressed the society on the subject. 
“Diagnosis and Treatment of Tuberculosis.”” Dr. 
Boswell stated that tuberculosis infection was the 
most frequent of all infections with which man is 
afflicted. He emphasized that every physician 
should always remember this and look for tuber- 
culosis in every patient examined. He estimated 
that the physicians see no more than 10 per cent 
of the active cases of tuberculosis, therefore, he 
states by far the majority of active cases get well. 
He mentioned the Mantoux test only to state that 
it was harmless, and that it only tells that the pa- 
tient has had tuberculosis infection. He empha- 
sized that advice to the patient by the family phy- 
sician was probably one of the greatest factors in 
the results to be obtained with individual 
He stated that the ability of the physician 
to obtain mental rest by the patient as well as 
physical rest was most important. In closing his 
address he repeated that rest, fresh air and food 
were the three essentials in the treatment of tu- 
berculosis. 


each 


case, 


The society adjourned after an expression of ap- 
preciation to Dr. Boswell was made by several of 
the physicians. The following physicians were 
present: T. B. Abney, L. W. Brock, R. H. Brum- 
field, W. F. Cotton, E. M. Givens, T. Paul Haney, 
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Jr.. W. C. Hart, B. J. Hewitt, Thomas Purser, M. D. 
Ratcliff, Gladys Ratcliff, J. M. Smith. 
present were: Dr. A. H. 
Tylertown and Mrs. Thomas Purser. : 

T. Paul Haney, Jr., Secretary. 


Visitors Harvey ot 


McComb, 

February 8, 1933. 
MISSISSIPPI MEDICAL SOCIETY 
words from the South 
Society. We felt very 


SOUTH 
Just a few Mississippi 
Medical grateful over the 
large percentage of doctors who have paid their 
dues for the year 1933. We have sixty-three paid 


up at present and we are still receiving checks. 
We urged all of our members if possible to pay up 
before the books were closed so they would be pro- 
tected in the State Medico-Legal Act. The majority 


of our men took advantage of this fact. Our pro- 


gram committee has not announced its program 
for our next meeting on March 9 to be held in 
Laurel. I am sure that they are working on this 


at this time and that some results will be seen be- 
fore many weeks. 

J. P. Culpepper, Jr., Secretary. 
Hattiesburg, 


February 11, 1933. 


ADAMS COUNTY, 
ALCORN COUNTY 
Drs. Stanley Hill and Guy Caldwell, Shreveport, 
La., visited their homefolks and friends during the 
the Christmas holidays; also our promising crop 
of future doctors, R. B. Warriner, Jr., from Emory, 


Missing 


Davis Chipps from Louisville, and Leroy Brack- 
stone, Laney Whitehurst, and Sam Stephenson 
from University, Tennessee. 

Dr. Dabney Hurt has returned from Atlanta, 


Georgia, and is now associated with 
and M. H. McRae, Corinth. 

Dr. S. L. Stephenson is in Mayfield, Ky., attend- 
ing his sister who is dangerously ill. 

How many doctors are collecting any sales tax 
from their patients as intended by the law? We 
are all having to absorb it. And a big proportion 
is from discounted bills. Doctors are poor collec- 
tors for 


Des. W. W. 


themselves and worse in collecting any 
This is a question that should be 
discussed at our State Association meeting. As it 
stands we just have an increased tax. I think if 
the sales tax continues our privilege tax should be 


abolished. 


tax additions. 


W. A. Johns, County Editor. 
Corinth, 
February 6, 1933. 


AMITE COUNTY 
ATTALA COUNTY 
BENTON COUNTY 
BOLIVAR COUNTY 


Still Missing 
Still Missing 
Still Missing 

Missing 
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SALHOUN COUNTY 
CARROLL COUNTY 
CHICKASAW COUNTY 


Still Missing 
_Still Missing 
Still Missing 


CHOCTAW COUNTY Still Missing 
CLAIBORNE COUNTY Still Missing 
CLARKE COUNTY Still Missing 
CLAY COUNTY Missing 
COAHOMA COUNTY Still Missing 
COPIAH COUNTY Still Missing 
COVINGTON COUNTY Still Missing 
DE SOTO COUNTY Missing 
FOREST COUNTY Missing 
FRANKLIN COUNTY Still Missing 
GEORGE COUNTY Still Missing 


GREEN COUNTY 

GRENADA COUNTY 
HANCOCK COUNTY 
HARRISON COUNTY 


Still Missing 
Still Missing 
Still Missing 
Still Missing 


HINDS COUNTY 

Dr. and Mrs. Guy Verner of Jackson spent several 
days with friends and relatives in Birmingham the 
latter part of January. 

Dr. M. Brister Ware motored to Houston and 
Columbus on business the early part of January. 

Dr. L. B. Moseley motored to Birmingham 
week end and reports that business there is as 
good as it has been during the past few months, 
that is, ready for the black ribbon. 

The profession will be sorry to learn that Dr. 
H. R. Shands of Jackson is confined to 
Sanatorium for a period of relaxation. 

The staff of the Baptist Hospital met the evening 
of February 7. A good crowd was present and a 
splendid program and dinner was enjoyed. The 
superintendent always has encouraging remarks to 
make at these meetings. 

William F. Hand, County Editor. 


last 


bed at 


Jackson, 

February 6, 1933. 

HOLMES COUNTY 

HUMPHREYS COUNTY 

ISSAQUENA COUNTY 

ITTAWAMBA COUNTY 
JACKSON COUNTY 

We wish to announce the marriage of Miss Helen 
Compton Richards of Plaquemine, La., and Dr. 
Frank O. Schmidz of Ocean Springs, Miss. Miss 
Richards was a member of the nursing staff of a 
government hospital in New Orleans. Dr. Schmidz 
practices in Ocean Springs and is president of 
Jackson County Medical Society. 

Miss Sarah Lander, daughter of Dr. R. G. Lander, 
spent the week-end last week with her sister, Miss 
Emma Lou Lander, who is a student at Whitworth 
College. 

Dr. J. N. Lockard and family visited relatives 


Missing 
Still Missing 
Still Missing 
Still Missing 
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We wonder 


and friends in New Orleans last week. 
if Dr. Lockard was responsible for the rush on the 
banks in New Orleans. 


Dr. and Mrs. S. B. MclIlwain were called to 
Waynesboro and Laurel on account of illness of 
relatives. 

At a regular meeting of the staff of Jackson 
County Hospital Thursday night, February 9, the 
committee on Constitution and By-Laws made a 
report which was adopted, so we are one more 
step towards a standardized hospital which we 
hope to have real soon. 

Some interesting case reports were given which 
were generally discussed by all present. Also the 
monthly report of the hospital was read. 

S. B. McIlwain, County Editor. 
Pascagoula, 
February 10, 1933. 


JASPER COUNTY Still Missing 


JEFFERSON COUNTY Still Missing 
JEFFERSON DAVIS COUNTY Still Missing 


JONES COUNTY 

During the early part of January, Dr. R. H. 
Cranford, the popular and efficient superintendent 
of the South Mississippi Charity Hospital, was 
stricken with a heart attack and since that time 
has been confined to his bed. He had a very acute 
attack of angina but at present seems to be on the 
road to recovery. Dr. O. W. Bethea of New Or- 
leans came and met the local physicians in con- 
sultation regarding his condition. 

Dr. M. P. Bush has been named by Dr. Cranford 
as assistant superintendent of the charity hospital. 
Dr. Alexander has been given the appointment of 
house surgeon. 

Dr. Jim Dorsett of Lucedale was a visitor in 
Laurel on February 8. Dr. Dorsett is chairman of 
the board of trustees of the charity hospital and 
was here attending a meeting of the board. 

Dr. J. F. Scarorough, who has been located in 
Laurel for the past twenty years and has been 
doing industrial work for Warsau Southern Lumber 
Company, has closed his offices in Laurel and 
moved to Brookhaven where he is engaged in 
private practice, the Warsau Company having 
close their large mill here due to the fact that 
they have exhausted their timber. 

Dr. R. H. Foster, who has been located in Laurel 
for the last ten years, has gone back to his first 
love and is again connected with a large hospital 
in New York as army surgeon. 

Dr. E. M. Gavin, owner and operator of Stafford 
Springs Hotel, was a business visitor to Laurel 
during the past week. Dr. Gavin says that it will 
be necessary for him to ship more of the famous 
Stafford Springs water now, as he and Mrs. Gavin 
are rejoicing over the arrival of a baby girl. 
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An obstetrical clinic has recently been organized 
in Laurel under the direction of the Junior Auxili- 
ary. They have perfected an organization whereby 
the expectant mothers who are unable to have 
proper medical services provided for them can be 
taken care of. They have arranged with Mrs. 
Varnado, superintendent of the Laurel General 
Hospital, to take care of each patient for a period 
of three days. The following Laurel doctors have 
been named on the staff to look after the de- 
liveries: Dr. Lovett Golden, Dr. Tom Ramsey, Dr. 
R. T. McLaurin, Dr. J. K. Oats, and Dr. Jos. E. 
Green. 

Drs. Gray and Hand of Waynesboro were pro- 
fessional visitors to Laurel last week. They 
brought over a patient for operation at the Laurel 
General Hospital. 

Dr. Stover MclIlwain of Pascagoula was shaking 
hands with friends in Laurel during the early part 
of February. 

At a recent meeting of the trustees of the South 
Mississippi Charity Hospital it was announced that 
unless more funds could be procured for continu- 
ing the hospital it would be necessary to close on 
June 1. 

Misses Willie Ray Carter and Vennie Carney, 
nurses at the charity hospital, were operated on 
last week for appendicitis. At present both girls 
are doing fine and will soon be back walking the 
floors again. 

Dr. R. T. McLaurin is again doing active practice. 
Bob’s practice interfered very much with his bird 
and deer hunting, but since the close of the season 
he is back on the job looking for somebody to cut 
on. 

Dr. J. E. Green, present Grand Master of Missis- 
sippi Masons, was in Jackson from February 12 to 
15 attending the Annual Communication of the 
Grand Lodge. 

Drs. Gatlin, Cranford, and Tom Ramsey were 
named as program committee to arrange the pro- 
gram for the next meeting of the South Mississippi 
Medical Society to be held at Staffords Springs 
the second Thursday in March. The doctors are 
getting up a very attractive program and a large 
attendance is expected. 

Dr. G. E. Eddy, popular physician of Heidleburg, 
was calling on some of his professional friends in 
Laurel last week. 

Jos. E. Green, County Editor. 
Laurel, 
February 11, 1933. 


KEMPER COUNTY 

A recent health survey was made of the school 
children of Electric Mills, sponsored by the local 
Community Culture Club, and conducted by the 
staff of Geo. C. Hixon Memorial Hospital, assisted 
by Dr. C. A. Ray, Jr., dentist of Meridian. 
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Dr. C. M. Gully was elected chairman of a re- 
cently organized County Taxpayers League. 
A. M. McCarthy, County Editor. 
Electric Mills, 
February 9, 1933. 


LAFAYETTE COUNTY 
LAMAR COUNTY 
LAUDERDALE COUNTY 
LAWRENCE COUNTY 
LEAKE COUNTY 

LEE COUNTY 


Still Missing 
Still Missing 
_.......-.--Missing 
Still Missing 
Still Missing 
_.... Still Missing 


LEFLORE COUNTY 

Dr. George W. Baskervill, Greenwood, was ap- 
pointed chief surgeon of the Columbus and Green- 
ville Railway Company, with office at Greenwood, 
succeeding Dr. W. C. Brewer, Columbus, deceased, 
effective February 1. 

Dr. J. A. Milne of the State Board of Health 
visited the county health unit at Greenwood on 
January 18. 

At the January meeting of the staff of the Green- 
wood-Leflore Hospital the following officers were 
elected for 1933: President, Dr. G. Y. Gillespie, 
Jr.; Vice-President, Dr. J. P. Kennedy; Secretary, 
Dr. W. E. Denman. 

Dr. D. T. Sayle, Highlandale, Leflore County has 
moved to Black Hawk, Carroll County, to practice. 

Drs. F. M. Sandifer, W. E. Denman, and W. B. 
Dickins attended the annual stag dinner (quail) 
given by Dr. J. D. Biles at Sumner, the evening of 
Wednesday, February 1. There were about 25 
doctors present and a most enjoyable evening was 
spent. 

Dr. Ira B. Bright, who is now serving his intern- 
ship at Touro, New Orleans, and Miss Mildred Dur- 
rett of this city, were married at the First Method- 
ist Church, Greenwood, at 4 P. M., Tuesday, Febr- 
uary 7. 

W. B. Dickins. 
Greenwood, 
February 8, 1933. 


LINCOLN COUNTY Still Missing 
LOWNDES COUNTY 

The editor in chief suggests that if the corres- 
pondents have anything on their minds that they 
would have brought before the State Medical Asso- 
ciation, that it would be a good idea to offer the 
suggestions through the county editors. Now I do 
not wish to appear “holier than thou” but I do 
think it is a good time to have two papers brought 
before the younger men of our profession. One 
could come under the topic of “Medical Ethics,” 
and the other would be “The Patient a Human 
Being’ (Not a number). I suggest these because 
as an older practitioner I see signs of slipping from 
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the high standards upon which the profession was 
founded and to which it must return if it would 
survive. Think it over. 


On the first day of February 1933 the Columbus 
Hospital, owing to the death of Dr. W. C. Brewer, 
closed its doors. 

This hospital was built by Dr. J. E. Davis in 
1896 and was one of the first private hospitals 
built in this portion of the state. 
continuous operation 


It has been in 
since it started until 
the death of Dr. Brewer necessitated its closing. 
Dr. Davis had with him at the time it was built 
Dr. R. C. Molloy who is still in active practice and 
Dr. Lou Crigler now of New York City. Dr. R. 
C. Molloy and Dr. Eli Station, who were associated 
with Dr. Brewer at the time of his death, will con- 
tinue to keep their office in the hospital building. 
Dr. J. R. Lavender formerly of Milport, Ala., has 
opened an office in the Dispatch Biulding and wil: 
engage in the general practice of medicine. Dr 
Lavender has a pleasing personality and 

well equiped for his calling. 
J. W. Lipscomb, County Editor. 


ever 


seems 


Columbus, 
February 7, 1933. 


MADISON COUNTY 
MARION COUNTY 
MARSHALL COUNTY 


Still Missing 
Still Missing 
Still Missing 


MONROE COUNTY 

I heard somehow that the gound hog saw his 
shadow and ran for his den, 
and killed by a passing Ford. If this be true, I 
presume we may expect open weather for the 
weeks lying out before us. We 
some good weather; 
bad winter and fall. 


but was run over 


certainly need 
for we have had an unusua‘ly 
Today it is wonderfully fine. 
In spite of the inclemency of the weather we have 
had but little sickness in our territory. 
able 


A consider- 
people have had flu in a mild 
form, but very little pneumonia—consequently our 
doctors have not been hard worked. In my last 
letter I told you that Dr. Summerford’s wife was 
in hospital here. I think she has entirely recov- 
ered. But it is with sorrow and regret that I am 
forced to chronicle the serious illness of Dr. R. S. 
Kirk of Amory. Dr. Kirk has practiced medicine 
longer than any man in our county. He moved to 
Amory from Alabama when Amory was first being 
built. He ‘thas done many years of faithful service 
to our people and has as many friends as any one 
who ever lived here. 


number of 


He has recently undergone 
a heavy operation and must undergo another. The 
outcome of these two-step operations is, of course, 
uncertain. But his many friends are anxiously 
hoping that he may come out in such shape that 
he may have many years of life ahead of him. 
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Society—will 
hold its next meeting at Macon on the third Tues- 
Macon is at the extreme southern 


Our society, the Thirteen County 
day in March. 
have 
At our last meet- 


boundary of our territory. We never gone 
there for one of our meetings. 
ing we decided to visit with the doctors on the 
border We feel that the interest 
operation will be better because of this fact. To 
the members of our were not at 
Aberdeen in December—we decided to go to the 
where we not gone before without 
invitations and it was unanimously 
we would not expect any entertain- 
local doctors under such circum- 
stances. wonderfully fine old city. 
Much of Mississippi history centers in and around 
Macon. The culture and hospitality of its citizens 
are well known. The very fact that Dr. H. L. 
Minor lived, labored and died there is enough to 
give the place a prominence that few towns in the 
state can equal. Be sure to go to Macon in March 
—you will never regret it. Any doctor who has 
never seen the Thirteen County Society in “action” 
should not fail to be there. There will be a wel- 
come and a treat in store for him. Then do not 
forget that our June meeting returns home—that 
is to As stated last the 
meeting will be at old Greenwood Springs. You 
will be both welcomed and entertained. It is easy 
of access (by automobile only). But at mid June 
both roads and weather should be at their best. 

I have not seen the program for the Macon 
Meeting—but leave that to Jamie Acker. Of course 
he is the president of Mississippi State Association, 
but that is a 


lines. and co- 


society who 


places have 
waiting for 
decided that 
ment from the 
Macon is a 


Monroe county. in my 


secondary matter as compared to 


being secretary of our society. All praise to Jamie 
who is our inspiration. 

G. S. Bryan, County Editor. 
Amory 
February 5, 1933. 
MONTGOMERY COUNTY 
NESHOBA COUNTY 


NEWTON COUNTY 


Still Missing 

Missing 

Still Missing 
NOXUBEE COUNTY 

I am sending herewith a few 

from Noxubee County. 


news items 
We have only eleven doc- 
tors in this county, hence it is not always possible 
to report anything of interest, but will do my best 
from this time forward. 

We have recently gone through a mild epidemic 
of influenza, Drs. Hill, Salter, and Murphey having 
been victims of the malady. 

Dr. C. C. Wright, Brooksville, has been in Birm- 
ingham, Ala., under treatment of Dr. Geddes for 
several weeks, and though he is at home again, 
is not able to resume his practice. 

Dr. Eugene Johnson, Memphis, 


you 


Tenn., was in 
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Macon recently and operated on both the mother 
and wife of Dr. L. B. Morris at the Macon Hospital 

The Northeast Mississippi Thirteen Counties 
Medical Society will meet in Macon on Tuesday, 
March 21, at 2 P. M. We shall be glad to have 
as many visiting doctors as can be present at that 
time. 

E. M. Murphey, County Editor. 

Macon, 
February 6, 1933. 


OKT IBBEHA COUNTY 
PINOLA COUNTY 


Still Missing 
Still Missing 


PEARL RIVER COUNTY 

Our wave of influenza has about passed. During 
the time it was so prevalent we had several deaths 
from pneumonia as a complication. The weather 
here has been very conducive to “flu” and pneu- 
monia. 

Our physicians have much more work to do and 
much less remuneration is being received for same. 
It seems that somebody must get along without 
the services of a physician unless our physicians 
call upon the Reconstruction Finance Corporation 
for relief. It is well that we have not had any 
serious outbreaks of disease. 

The county health department has been very 
busily occupied during the past several weeks with 
examinations of school’ children, promoting the 
building of better dairies, etc. Several school 
children have been found who had serious physical 
defects. In most cases we have able to 
secure corrections where it was so necessary. A 
number of grade “A” dairies have been established 
recently. We now have a good market in New 
Orleans for all the grade “A” pasteurized milk 
that our dairy industry puts out. This is beneficial 
to our dairymen and insures a safe supply of milk 
The Pearl River County Health 
Department exercises close supervision 
production and handling of this milk. 

There is very little of much importance to report 
this month. We are looking forward to spring 
time and the corner around which is some signs 
of prosperity. 


been 


for all who use it. 


over the 


f G. E. Godman, County Editor. 
Poplarville, 
February 8, 1933. 
PERRY COUNTY Still Missing 


PIKE COUNTY 
On February 4, Dr. P. L. Querens, Professor of 
Preventive Medicine of the Post Graduate School 
of Tulane, with his post graduate class, visited 
the Pike County Health Department headquarters 
here for a study of the department’s program of 
activity. The following men were present: Dr. 
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G. C. Terrell, Prentiss; Dr. W. G. Depp, Summer 
Shade, Kentuckly; Dr. L. L. McDougal, Sr., Boone- 
ville: Dr. J. B. Thigpen, Bay Springs; Dr. W. N. 
Jenkins, Port Dr. A. J. Fortinberry, Mc 
Comb: Dr. P. L. Querens, New Orleans; Dr. J. E. 
Ellis, West Point: Dr. D. T. Brock, McComb; Dr. 
H. F. Tatum, Meridian; Dr. S. P. Klotz, McComb; 
and Dr. G. W. Robertson, Magnolia. 


Gibson; 


The program started with a talk by Dr. Boswell 
outlining the diagnosis and treatment of tuber- 
Dr. Boswell demonstrated his method of 
making a 
Following Dr. the group had 
lunch. At 2:00 o’clock the program was resumed 
by an outline of the work of the health department 
by Dr. T. Paul Haney, Jr. He demonstrated some 
tuberculin tests and Schick test reactions. Follow- 
ing this, Miss Driskell outlined the nursing program 
of the department. Dr. Kamper then portrayed 
the work of the department in food and milk con- 
trol. This was followed by an outline of the dental 
hygienist’s work by Miss Kimmons. After this, 
Mr. Murphy outlined the program of general sanita- 
tion. The physicians were then shown the offices, 
equipment and records of the department, after 
which they visited a tuberculosis cottage occupied 
by a tuberculosis patient. After this trip they 
visited a “A” dairy which completed the 
program for the day. The physicians seemed to 
enjoy the much and expressed many 
gratifying remarks about the work. It was indeed 
a pleasure to have them with us. 


culosis. 


physical examination for tuberculosis. 


Boswell’s lecture, 


grade 


day very 


Dr. Boswell held a tuberculosis clinic in Pike 
County February 3, 3, and 4, at which he examined 
54 patients. The patients examined by his were 
mostly patients who had previously had tuberculin 
The tuberculin 
only on tuberculosis familial contacts. 


positive reactions. test was done 
Of the 54 
patients examined by Dr. Boswell 18 were found 
to have active tuberculosis. Of the 54 examined, 
approximately 12 were patients referred by family 
physicians for examination and had not had tuber- 
culin tests made upon them. Of these cases, six 
were found by Dr. Boswell there is now on record 
in the health department 64 known, active cases 
of tuberculosis in Pike County. These cases will 
be taken care of either by use of a tuberculosis 
cottage, screened porch, or sanatorium. All treat- 
ment of these cases will be under the direction of 
the family physician. 

Dr. Boswell plans to repeat these chest clinics 
in Pike County at intervals of not less than three 
months. On February 2, Dr. Boswell addressed 
the Pike County Medical Society on the subject 
“Diagnosis and Treatment of Tuberculosis.” 

T. Paul Haney, Jr., County Editor. 
McComb, 
February 8, 1933. 


N 
— 
ws 


PONTOTOC COUNTY 

Dr. W. R. Card, Houlka, R. F. D., recently moved 
to Cockrum. 

The friends of Dr. E. G. Abernathy, 
Algoma, sympathize with him in the death of his 
brother, Mr. W. R. Abernethy, 
Pontotoc, February 6. 

Dr. C. D. Mitchell of the State Insane Hospital, 
Jackson, was visiting friends in Pontotoc one day 
last week. 

The temperature is hovering eight above here 
this morning and the ground is covered with snow. 
Too cold to gather news. Will see you later. 

R. P. Donldson, County Editor. 


many 


which occured at 


Pontotoc, 
February 8, 1933. 
PRENTISS COUNTY 

Drs. S. L. Pharr, R. B. Caldwell, and R. B. Cun- 
ningham have been on the sick list during the 
past month. 

Dr. and Mrs. H. B. Sutherland were called to 
Memphis last week on account of the illness and 
death of Mrs. Sutherland’s brother-in-law. 

R. B. Cunningham, County Editor. 
Booneville, 
February 7, 1933. 


QUITMAN COUNTY 

We are sorry to lose Dr. H. B. Oliver who has 
moved from Sledge to Duck Hill. 

Our county health officer, Dr. A. C. Covington, 
reports 600 inoculations of toxoid in the schools 
of the county during December and January. Only 
one case each of typhoid and diphtheria have been 
reported during the winter. 

If any of the doctors in the county have any 
news to report I shall be glad to hear from them. 

Eric A. McVey, County Editor. 
Lambert, 
February, 9, 1933. 


RANKIN COUNTY Still Missing 

SCOTT COUNTY Still Missing 

SHARKEY COUNTY Missing 
SIMPSON COUNTY 

Dr. E. S. Calhoun, Mt. Olive, was in Magee to 


see patients he had placed in the Magee General 
Hospital. 


Dr. and Mrs. E. L. Walker, Magee, are visiting 


friends and relatives in Arkansas and Louisiana 


this week. 
The flu epidemic throughout this county has 
been rather light, but complications have been 


more serious than usual. However, all sections 
report that influenza has subsided. 


Several of the doctors of Sanatorium and Magee 
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are planning to attend the Mid-South Post Grad- 
uate Medical Assembly in Memphis. 

The most interesting and enthusiastic meeting 
of the physicians of Simpson County was held 
January 17 at the Magee General Hospital to 
discuss the advisability of a free maternity clinic 
for indigent mothers. After a general discussion 
participated in by all present a unanimous vote 
was given to establish a maternity center in the 
A one hundred per cent attendance of all 
unusual, several coming 
yreatest interest 


county. 
active physicians was 
from a distance of twenty miles. 
was manifested in the project. 

Mrs. Lafayette Birdsong, field representative of 
the Mississippi State Maternity Association, pre- 
sented the project and plans in full detail. Those 
attending and taking part in the discussion were: 
Dr. and Mrs. Johnson, Braxton; Dr. and Mrs. 
Knight, Mendenhall; Dr. R. E. Giles, Mendenhall; 
Drs. White and Kennedy, Pinola; Dr. and Mrs. W. 
W. Diamond, Drs. M. O. Currie, A. E. Kennedy, 
M. M. Magee and E. L. Walker, Magee. 

E. L. Walker, County Editor. 

Magee, 
February 8, 1933. 


Still Missing 
Still Missing 
Still Missing 


SMITH COUNTY 
STONE COUNTY 
SUNFLOWER COUNTY 
TALLAHATCHIE COUNTY 

Haven't forgotten you but there is so little 
activity worth reporting about the doctors of my 
county. 

Drs. J. G. Backstrom, Tutwiler, and J. D. Biles, 
Jr., Sumner, leave in the morning for the 
meeting of the Mid-South Post Graduate Medical 
They will return Wednesday 


will 


Society at Memphis. 
evening and I shall go up Thursday morning. 

Dr. A. C. was indisposed 
most of January due to flu-cold. His brother Dr. 
T. B. Harrison, has retired from active practice of 


Harrison, Charleston 


medicine all together. 

Glad that Dr. C. F. Freeland is giving whole time 
to practice again. Regret his loss of farming in- 
terest. It was best for the doctor and his clientele. 

As a whole, all doctors have plenty of time for 
golfing and gardening. Alarmingly healthy now. 

Dr. John A. Harris, Webb, went to hills for nice 
bird hunt with friends just before hunting law was 
out. 

T. F. Clay, County Editor. 
Tutwiler, 
February 13, 1933. 


A number of physicians enjoyed a bird supper 
B. Biles of Sumner. The doctor 
home and entertained in great 


given by Dr. J. 


has a beautiful 


Mississippi State Medical Association 


style. There were doctors present from Charles- 
ton, Greenwood, Clarksdale, Tutwiler and Web. 

Dr. J. W. Moody attended the Council Meeting 
of Boy Scouts of the Delta which convened at the 
Alcazar Hotel in Clarksdale. 

Dr. D. G. Bardwell of Charleston is confined to 
his home suffering with renal colic. 

J. W. Moody. 

Charleston, 
February 9, 1933. 


Still Missing 
Still Missing 
Still Missing 
Still Missing 
Still Missing 
Still Missing 


TATE COUNTY 
TIPPAH COUNTY 
TISHOMINGO COUNTY 
TUNICA COUNTY 
UNION COUNTY 
WALTHALL COUNTY 


WARREN COUNTY 

Warren County mourns the loss of two of its 
medical men, Dr. John E. Quidor and Dr. Mace H. 
Bell. Dr. Quidor, who died on January 5, was in 
government employ under the Civil Service De- 
partment. Dr. Bell, who passed away on February 
1, limited ‘his practice to diseases of the eye and 
lived in Vicksburg for a number of years. 

Dr. Paul Jackson, Liberty, was a guest in this 
city over the week end. Dr. Jackson visited his 
two old college chums, Dr. H. B. Goodman and Dr. 
N. B. Lewis. 

Dr. Guy Sanderson of this city made an extensive 
trip to Chicago this month. It is stated that the 
trip was distinctly for pleasure. 

A number of our doctors have returned to normal 
again with the close of the hunting season. Dur- 
ing season Drs. Birchett, Jr., Clark, Herring and 
Podesta were responsible for many a blown shell. 
As to the results no report was ever made. 

We see by the daily papers that one of our 
young doctors, Dr. Walter Johnson, has joined the 
of Y’s Men in the city. This 
club of young business and professional men. 

The city doctors are looking forward to the 
presentation of a talking picture put out by Eli 
Lilly & Company on the production of insulin. 

Dr. Hugh Johnston of this city has just finished 
his fellowship at the Mayo Clinic and will return 
to Vicksburg as his permanent residence sometime 
in March. 

Dr. Felix J. Underwood and Dr. Ricks of the 
State Board of Health were both visitors in Vicks- 
burg during the first part of the month. 

Nathan B. Lewis, County Editor. 


organization is a 


Vicksburg, 
February 15, 1933. 


WASHINGTON COUNTY 
Dr. F. M. Acree left last Thursday for Montreal, 
Canada, where he will attend the annual meeting 
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of the American College of Physicians. Dr. Acree 
was inducted into the College two years ago af 
Baltimore, Md. 

Dr. H. A. Gamble is visiting his son Lyne, who 
is a student at Davidson College, Davidson, N. C. 

Dr. T. F. Willson, Arcola, has been able to leave 
the hospital and is convalescing rapidly at his 
home. 

Dr. Aristed from the Chicago office of the 
American Medical Association on his inspection 
tour of hospitals visited the King’s Daughters’ 
Hospital at Greenville, and spoke very compli- 
mentary of the equipment and the management of 
the hospital. 
Greenville, 
February 8, 1933. 


John G. Archer. 


WAYNE COUNTY Still Missing 
WEBSTER COUNTY 

The doctors in our county have been pretty busy 
for some time due to a light form of influenza. 

We have had quite an unusual number of hospital 
cases of late. Since we have no hospital in our 
county it is an increased burden on the doctors to 
arrange for hospitalization for a number of these 
cases for they are often charity patients. 

The very meager amount donated by the recent 
legislature to the hospitals near us for the indigent 
sick, is inadequate to take care of 
emergency cases. 


even the 


We are for abolishing our state charity hospitals 
and have a more uniform distribution of hospital 
accomodations so that the added expense and 
physical risk in getting these emergency cases to 
and from the hospitals can be reduced to the 
minimum. 

W. H. Curry, County Editor. 
Eupora, 
February 7, 1933. 


WILKINSON COUNTY 

Miss Viola Kent, a graduate of Field Memorial 
Hospital, has accepted a position with Drs. Seba- 
stian and Ratcliffe at Ferriday, La. 

Dr. S. E. Field and family spent a few days last 
week in the north and central part of the State. 

Dr. R. J. Field will leave this ‘week for Chicago 
to attend the meeting of the Council on Medical 
Education and Hospitals of the American Medical 
Association and the meeting of State Hospital 
Association presidents and secretaries with the 
officers of the American Hospital Association. 
Dr. Field who is president-elect of the Mississippi 
State Hospital Association is the representative of 
that organization. 

S. E. Field, County Editor. 

Centreville, 
February 8, 1933. 


WINSTON COUNTY 

Drs. L. T. Parks and C. A. Kirk were in the city 
this week on business from Fearn Springs neigh- 
borhood. 

Dr. T. C. Suttle of Beth Eden neighborhood was 
in the city this week. 

Dr. W. B. Hickman was in Meridian on business 
recently. 

Dr. E. L. Richardson, the county health officer, 
is doing some good work on sanitary cesspools 
throughout the city and surrounding neighborhood. 

We are just wondering when the services of 
doctors will be regarded as a necessity and will be 
considered when the seed loan takes over all the 
cotton in our county. Fertilizer, seed, 
considered, but our service has been 


etc., are 
practically 
free for the last two year. Of course, we don’t 
need any money and should not be contentious at 
all. The government, according to from 
the committee, had a prior lien on 82 per cent of 
the cotton last year, hence, collections from the 
farmers were nil. 

The Winston County Medical Fraternity meets 
the second Tuesday in each month at 5 P. M. We 
always welcome visitors from the profession when 
possible for them to attend. 

M. L. Montgomery, County Editor. 


reports 


Louisville, 
February 6, 1933. 


YALOBUSHA COUNTY 
YAZOO COUNTY 


Still Missing 
Still Missing 


WOMAN’S AUXILIARY TO THE MISSISSIPPI 
STATE MEDICAL ASSOCIATION 


President, Mrs. W. C. Pool, Cary 
President-Eelect, Mrs. M. L. Van Alstine, 
Jackson 
State Convention—Jackson, May 9, 10, 11, 1933. 
Chairman 


Press and Publicity, Mrs. Leon S&S. 


Lippincott, 


A MESSAGE FROM OUR PRESIDENT 

Another year is almost past and I wish to call 
your attention to dues. Those of you who have 
not paid your dues, please do so. We are very 
anxious to have our membership paid up on time, 
so as to get full credit at the national meeting at 
Milwaukee, Wisconsin, June 12-16, 1933. To do 
this all dues must’be in the hands of our state 
treasurer, Mrs. E. C. Parker, East Beach, Gulfport, 
not later than the month of March. I am depend- 
ing on your continued loyalty and support and 
feel that each one will co-operate. 

The annual state meeting is May 9, 10, 11. Do 
not forget it! I know it will be impossible for 
each member to be there, but, I hope as many 
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will attend as can, for the chairman, Mrs. James 
Acker, Jr., and her co-workers are planning an 
interesting program. 

The president of the Woman’s Auxiliary to the 
Southern Medical Society, Mrs. Arthur A. Herold, 
Shreveport, Louisiana, has accepted an invitation 
to be with us. Dr. G. S. Bryan, Amory, has prom- 
ised one of his interesting and entertaining talks. 
Also, there is a possibility of the national president, 
Mrs. James F. Percy, Los Angeles, California, 
being with us. Now isn’t that a splendid “line 
up?” With this, together with our interesting re- 
ports from each auxiliary, routine business and 
the social functions always provided by the hospit- 
able hostess, Hinds County Auxiliary, I know we 
are going to thoroughly enjoy our stay in Jackson. 

Again I ask the membership committees to be- 
come very active with the membership drive so as 
to try and show good increase in our membership. 

Mississippi has especially commended by 
our national president for the gain in auxiliaries 
this year. 


been 


I trust when we make our annual report 
to the president, she will be able to say, Missis- 
sippi, despite conditions, has been going forward 
with the auxiliary work. It has been the loyalty 
of the physicians’ wives, and the cooperation of 
the physicians that has enabled us 
I assure each one of 
you that I wish I could thank you personally, but 
as that is not 


themselves, 
to make the gain this year. 
possible, I will say here, with all 
sincerety and gratitude, I THANK YOU. 

REMEMBER, the annual meeting is near. May 
9, 10 and 11. Reports must be prepared, so begin 
to arrange your plans accordingly. 

Best wishes and regards. 

Mrs. W. C. Pool. 

Cary, 


The January News Letter from our National 
Press and Publicity Chairman give us an interest- 
ing biographical and personality sketch of our 
new national president, “thrust into the multitudi- 
nous responsibilities and perplexing problems of 
an office for which she did not have the prepara- 
tion provided for a regular president-elect”. 

OUR PRESIDENT—MRS. JAMES F. PERCY 

Mrs. in Nebraska, went with 
parents to Southern California when five years of 
age and received her education in the public 
schools of Los Angeles. Her early activities were 
concerned with the development of oil interests 
in which her father was engaged. Part of this 
experience required familiarizing herself with the 
legal side of business practice, she lived thus in 
a business and legal atmosphere. She became an 
active worker in women’s organizations especially 
those devoted to music and the drama. In both of 
these pursuits she has maintained an earnest and 
enthusiastic interest until the present day. 


Percy was born 
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Since ‘her marriage to Doctor Percy in 1925 she 
entered with equal devotion into the exacting 
demands that usually fall to the lot of the phy- 
sician’s wife. Through friendship and admiration 
for Mrs. John C. Reynolds, of Dallas, Texas, she 
was attracted to the Woman’s Auxiliary of the 
American Medical Association. Following the A. 
M. A. meeting at Dallas she resolved to try to 
interest the Los Angeles County Medical Associa- 
tion in the formation of a County Auxiliary. This 
resulted in her being requested to assume chair- 
manship of an organization committee. Her first 
efforts met with enthusiastic support. She was 
elected its first president and at the end of the 
first year there was an enrolled membership of 
474. In May, 1930, she was elected state president 
and at the Detroit meeting of the Auxiliary to the 
A. M. A., was made fourth vice-president. This 
was followed at Philadelphia by the second vice- 
presidency and at New Orleans she was made first 
vice-president. Because of ‘her admiration and 
our late president, Mrs. Walter 
Jackson Freeman, and in loyalty to the Auxiliary 
this office was reluctantly accepted. 


friendship for 


Mrs. Perey has a constructive love for organiza- 
tion work which she keenly enjoys. 


Mrs. Horace J. Whitacre, 3803 North Monroe 
Street, Tacoma, Washington, been elected 
national first vice-president and ex-officio chair- 
man of organization, filling the office left vacant 
by the advancement of Mrs. 
idency. 

Says Mrs. Percy: “It is a great asset to the 
National Auxiliary to have Mrs. Whitacre become 
again a member of the National Board. She has 
given a remarkable demonstration of her execufive 
ability in the organization of her own state auxiliary 
and as its first president. She received merited 
recognition during the New Orleans convention. 
She brings to her office charm, wisdom and a rich 
experience from which we shall reap the benefits” 


has 


Perey to the pres- 


Notes from Colorado give those auxiliaries who 
do not quite know what to do an idea how to carry 
on. 


“In response to the tremendous demand on the 
Red Cross for articles for the needy, the phil- 


anthropic chairman, Mrs. George W. Miel, has 
taken garments to be made under the name of 
the Denver County Auxiliary and beginning the 
first of the year, members interested will work 
with her every Friday afternoon at her home.” 


The Auxiliary in Nashville is fortunate in being 
able to draw on the faculty of Vanderbilt University 
for able speakers on the programs. Recently Dr. 
Frank Luton, assistant professor of phychiatry in 
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the medical school, spoke to the Auxiliary on 
“Child Training and Mental Conditioning in Child- 
hood”. More and more it is evident that a 
knowledge of mental hygiene is taking its place in 
health education programs. 

Why not mental hygiene, for a child cannot 
perfect health and normal growth if not 
properly trained in mental hygiene. None of us 
know enough about it. A splendid suggestion for 
the coming year! 


have 


The Delaware Auxiliary has an editorial on 
“Take this Journal Home to Your Wife”. And we 
might add, ask her to take the time to read it. 


Food for thought from Virginia. 

“No matter how efficient and faithful your of- 
ficers or ho wexcellent your program, the success 
of the Auxiliary depends on the work and support 
of the individual members”. 

Other suggestions: 

“First—Attend the 
cannot 


meetings 
paper or 
appreciative listener. 
age the president. 
“Second—If possible accept cheerfully the work 
asigned you and always be willing to do 


regularly. If you 
write a make a speech, be an 


Your presence will encour- 


your 
part. 

“Third—Answer letters promptly. Often a post 
card is all that is necessary and should be written 
at once. Nothing delays the work or is more 
annoying to a busy officer than to have to wait 
for days for a reply. 

“Fourth—Make constructive, not destructive, cri- 
ticisms—the former are always welcome. 

‘A good thing to remember and a better thing 
to do— 

Is to belong to the construction gang and not 
the wrecking crew’ ’ 


“The Doctors’ Wives Club of Council Bluffs has 
been following the scheduled monthly 
with sewing for the Red Cross.” 


luncheon 


THE HOMOCHITTO VALLEY 
SOCIETY AUXILIARY 

The Momochitto Valley Medical Society Auxiliary 
met on the second Thursday in January at the 
Eola Hotel, 1 o’clock, P. M., Natchez, with thirteen 
members, including the two new members, present. 

After a delicious four-course luncheon the meet- 
ing was called to order by the president, Mrs. E. 
C. Mullins of Bude. The minutes of the last meet- 
ing were read and approved. 
program followed. 

Plans for a joint meeting for luncheon with the 
members of the Homochitto Valley Medical Society 
were discussed with the date set for the second 
Thursday in April. 


MEDICAL 


A very interesting 
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Mrs. R. D. Sessions, one of our valued members, 
is quite ill at the Natchez Sanatorium and we all 
wish for her a speedy recovery. 

MRS. H. M. SMITH, 
Press and Publicity Chairman. 
Natchez, 
January 30, 1933. 


AUXILIARY TO THE HINDS COUNTY 
MEDICAL SOCIETY 

Mrs. F. L. Van Alstine, president-elect of the 
Women’s Auxiliary to the Mississippi State Medical 
Association, recently entertained the Women’s 
Auxiliary to the Hinds County Medical Society at 
a plate luncheon in her home, 727 Gillespie Place, 
in compliment to two brides, Mrs. Brister Ware 
and Mrs. Temple Ainsworth. 

“The handsomely appointed table had as dec- 
orations jonquils, spirea and other spring flowers 
in white and gold lighted by tall green tapers in 
silver candlesticks, and a delectable menu was 
thoroughly enjoyed by the congenial group. The 
living room was also beautifully decorated in these 
heralds of spring artistically arranged in vases and 
bowls. 

“Following the luncheon, Mrs. A. G. Wilde called 
the meeting to order and an offering was made 
to be used at the Preventoriun, the fund being in 
charge of Mrs. Harley R. Shands. Dr. Felix J. 
Underwood spoke on “Public Treands in Public 
Health.” 

“Members of this congenial group Mrs. 
Van Alstine and the two honorees, Mrs. Ware and 
Mrs. Ainsworth, and the speaker, Dr. Underwood, 
included Mrs. Harley R. Shands, Mrs. H. F. Gar- 
rison, Mrs. A. G. Wilde, Mrs. W. S. Sims, Mrs. H. 
C. Sheffield, Mrs. J. P. Wall, Mrs. R. R. Halfacre, 
Mrs. R. R. Welch, Mrs. D. W. Jones, Mrs. A. E. 
Gordin, Mrs. E. C. MacKinzie, Mrs. W. B. Dobson, 
Mrs. Robin Harris, Mrs. J. W. Barksdale, Mrs. 
Felix J. Underwood, Mrs. T. W. Kemmerer, Mrs. 
J. A. Milne, Mrs. Samuel H. McLean, Mrs. H. F. 
Magee, Mrs. John Walker, Mrs. F. E. Rehfeldt, 
Mrs. H. C. Ricks, Mrs. Ware, Mrs. J. H. Fox, Mrs. 
Huggins, Mrs. W. L. Hughes and Mrs. Lawrence 
W. Long.” 

Miss Aimee Shands, attractive and popular 
daughter of Dr. and Mrs. Harley Shands, left last 
week for a visit of three weeks with relatives and 
friends in Chicago, Rochester and New York City. 

Dr. and Mrs. Lauch Hughes returned this week 
from an extended trip through the East and middle 
West. During their vacation they visited Mrs. 
Hughes’ hom ein Virginia and many points of in- 
terest. 

On January 27, the Maternity Center of Jackson 
held its first anniversary celebration. Dr. Percy 
Wall who has been a member of the executive 
board of the Maternity Center since its infancy and 


with 
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Dr. W. E. Noblin, who has been one of the guiding 
hands of its progress, reviewed some of its accom- 
plishments with which they were familiar and 
urged enthusiastic support of the Center program. 
Mrs. W. L. Hughes, 
Press and Publicity Chairman. 

Jackson, 

February 10, 1933. 


WOMAN’S AUXILIARY TO THE HARRISON- 
STONE-HANCOCK COUNTIES MEDICAL 
SOCIETY 


The February meeting of the Medical Auxiliary 
was held in the home of Mrs. Dan J. Williams on 
Wednesday, February 1, with Dr. Emma Gay as 
co-hostess. Despite a downpour of rain twelve 
members and a guest were present. 

The report of the treasurer showed that $80.50 
had been expended on redecorating the interior 
of the King’s Daughters’ Hospital at Gulfport the 
past few months. The organization had taken the 
plans are under way for staging a benefit im- 
project as its intensive work for the year and 
mediately following Lent, to purchase dishes. 

Mrs. J. A. Devitt, chairman on revision of By- 
laws to conform to those of the State, read them 
as suggested by her committee. These were 
adopted. 

The Williams home was decorated with a pro- 
fusion of camellias from their garden, and a pleas- 
ing feature of the occasion was a presentation to 
each guest of a potted japonica which had been 
grown by Dr. Williams from seed in the garden. 
Those in attendance were: Mrs. Geo. 
president, Mrs. J. S. Laird, vice-president, Mrs. 
Elmer Gay, treasurer and secretary, Mrs. Cum- 
mings McCall, Mrs. C. A. Sheely, Mrs. W. E. 
Mannie, Mrs. R. E. Longino, Mrs. J. A. McDevitt, 
Mrs. C. H. Denser, Dr. Emma Gay, Mrs. Dan Wil- 
liams, and a charming guest, Mrs. Ed Hail of 
Montgomery, Alabama. 


Melvin, 





Since our last report the lovely young daughter 
of Dr. and Mrs. C. A. Sheely, Miss Eleanor, was 
married to P. D. Greaves, a promising young law- 
yer, and are making their home at the Markham 
Hotel. 





The Medical Auxiliary is happy to claim Mrs. 
Donald Rafferty, who is making a splendid record 
in her office as state president of the Garden Clubs 
of Mississippi. 

Mrs. D. J. Williams, 
Press and Publicity Chairman. 
Gulfport, 
February 6, 1933. 


.the Council of Church Women, as 


Mississippi State Medical Association 


WOMAN’S AUXILIARY TO THE ISSAQUENA- 
SHARKEY-WARREN COUNTIES MEDICAL 
SOCIETY 
The January meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society Auxiliary was 
held in the Coral Room of the Hotel Vicksburg 
with 19 members present. In accordance with the 
pleasant custom, the meeting began promptly at 

noon with a lovely luncheon. 

Mrs. Sidney Johnston, newly elected president, 
very graciously presided. 

Mrs. Richard Street gave a number of beautiful 
vocal selections which were thoroughly enjoyed by 
all. 

Mrs. Johnston then presented the guest speaker, 
Dr. Felix J. Underwood, who is so well known and 
appreciated by members of the Auxiliary. He gave 
a most interesting and instructive address on the 
subject of “Public Health.” 

Mrs. George Street has as her guest a niece, 
Miss Evelyn Towers, of Rome, Georgia, who is 
very popular with the younger set. 

Mrs. Hugh Johnston and little daughter, Martha 
Anne, who have been in Rochester, Minnesota, 
with Dr. Johnston, a fellow in the Mayo Clinic, 
have returned home. Dr. Johnston will complete 
his three-year courseu at the Clinic in March and 
wil! then join his family here. 

Mrs. Benson Martin has her mother, Mrs. Cooper, 
and her sister, Mrs. Johnson, with her for the 
remainder of the winter. They have visited here 
before and their friends are always pleased to 
welcome them back. 

Mrs. Ewing F. Howard attended the meeting of 
delegate, in 
She was impressed with the hospitality 
of the ladies there and reports a, most successful 
meeting in every way. 

Mrs. W. H. Parsons, with her two little daughters, 
motored to Jackson to spend the past week-end 
with her family there. 


Greenville. 


The ladies of the Auxiliary deeply sympathize 
with Mrs. Mace H. Bell in her recent bereavement 
she has sustained in the death of her husband, 
Dr. Mace H. Bell. The members feel a personal 
loss in the passing. of this highly esteemed doctor 
and friend. 

Mrs. L. J. Clark, 
Press and Publicity Chairman. 
Vicksburg, 
February 10, 1933. 


HONOR ROLL 
COUNTY EDITORS: W. A. Johns: 
Hand; S. B. MclIlwain; Jos. E. Green; A: M. Mec 
Carthy; W. B. Dickins; J. W. Lipscomb; G. S. 
Bryan; E. M. Murphey; G. E. Godman; T. Paul 
Haney, Jr.; R. P. Donaldson; R. B. Cunningham; 


William F. 














Book Reviews 


Eric A. McVey; E. L. Walker; T. F. Clay; W. H. 


Curry; S. E. Field; N. B. Lewis; M. L. Mont- 
gomery.—20. 
COUNTY SOCIETIES: Central, Robin Harris; 


Delta, John G. Archer; East Mississippi, T. L. Ben- 
nett; Harrison-Stone-Hancock, George F. Carroll; 
Homochitto Valley, L. Wallin; Pike County, T. 
Paul Haney, Jr.; South Mississippi, J. P. Culpepper, 
Jr.; Issaquena-Sharkey-Warren.—8. 
HOSPITALS.—Field Memorial 
Field; King’s Daughters’ Hospital, Greenville, 
John G. Archer; Mississippi Baptist Hospital, 
Lawrence Long; Matty Hersee Hospital, G. Lamar 
Arrington; R. B. 


Hospital, S. E. 


Northeast Mississippi Hospital, 


The Sputum, Its Examination and Clinical Signifi- 
By Randall Clifford, M. D., New York, 
The MacMillan Company. 1932. pp. 167. Price, 
$4.00. 


cance: 


The book belong to the series of MacMillan Medi- 
cal Monographs. It is small, compactly bound, and 
printed in large, easily readable type. 

It includes chapters on the collection and dis- 
posal of sterilization, and 
and microscopic characteristics, as well as the 
chemical examination, The tech- 
nic for the gram eosin and Fontana stins is in- 
cluded, as well as a description of most of the 
modifications of the Ziehl-Neelson technic. 

The latter porton is devoted 
scription of the gross and microscopic appearance 
of the sputum in various diseases of the lungs and 
bronchi. In addition usually 
in most laboratory manuals, it includes a descrip- 
tion of the microscopic appearance of the sputum 
in pulmonary asbestosis, with which most labora- 
tories are entirely unfamiliar and of which a de- 
scription is found in but very few articles which 
have been written concerning this subject. 

The value of the book is limited however, by the 
fact that so little of clinical and diagnostic value 
is known concerning the sputum that the subject 
is usually thoroughly covered in a good laboratory 
manual, even if not in quite as much detail as in 
the volume consdered. 

The reading matter is interesting and the author 
presents his subject well, but he is restrained by its 
limits. 


specimens, the gross 


of the sputum. 


entirely to a de- 


to those considered 


E. P. Thomas, M. D. 


Textbook of Medicine: By J. J. Conybeare, M. C., 
M. D. Oxon., F. R. C. P. 2nd ed. New York, 
William Wood and Company. 1932. pp. 1004. 
Price, $7.50. 


This second edition presents no change in char- 
acter or scope from the previous edition. There 


721 
Cunningham; Vicksburg Infirmary, N. B. Lewis; 
Vicksburg Sanitarium.—7. 

WOMEN’S AUXILIARY.—Mrs. L. S. Lippincott; 
Mrs. W. C. Pool; Mrs. H. M. Smith; Mrs. W. L. 
Hughes; Mrs. D. J. Williams; Mrs. L. J. Clark.— 
6. 


OTHERS.—E. F. Howard; F. J. Underwood; D. 
W. Jones; J. D. Gardner; James C. Rice; R. J. 
Field; F. B. Long; A. M. McCarthy; Mrs. S. Kemp; 
F. L. McGahey; J. W. Moody; John G. Archer; G. 
C. Jarratt; E. T. White; S. W. Johnston.—15. 

TOTAL.—56. 


YOUR EDITORS THANK YOU. 


REVIEWS 


are four additional contributors bringing the total 
to fourteen. derma- 
tropical medicine and, as cus- 
tomary in English texts on medicine, a very long 
section on diseases of the nervous system. Many 
of the subjects in general medicine that ordinarily 
are given considerable space are presented in only 
a sketchy fashion. 
presented. 


There are short sections on 
tology, pediatrics, 


Statistical studies are rarely 


Though larger than the previous edition the cost 
has been reduced. the book is worth 
while for the general practitioner but by com- 
parison with standard texts edited in this country 
it is very poor. 


Possibly 


J. C. Barton, M. D. 


Varicose Veins: By H. O. McPheeters, M. D., F. A. 


C. S. 3rd rev. and enl. ed. Philadelphia, F. A. 
Davis Co. 1931. pp. 285. Price, $4.00 
This is an excellent treatise which covers the 


subject in a very complete and thorough manner. 
Anyone interested in the treatment of varicose 
veins would read this book. It is well written, il- 
lustrations are excellent and it is presented in a 
clear, concise and readable manner. The author 
not only gives his own personal experience, which 
is extensive, but quotes from the work of others. 
Shirley C. Lyon, M. D. 


Radiologic Maxims: By Harold Swanberg, B. 
Se., M. D., F. A. C. P. Quincy, Ill., Radiological 
Review Pub. Co. 1932. pp. 127. 

This valuable little book contains many valuabie 
maxims which can be used to advantage by mem- 
bers of the general and specialized medical profes- 
sion. 

Some of the world’s best known surgeons are 
quoted as expressing their appreciation of the value 
of the roentgen ray. Among them are Dr. Rudolph 
Matas, of New Orleans, Lord Berkeley Moynihan, 





722 


M. D., of England, Dr. William J. of the 


Mayo Clinic, and others. 


Mayo, 
Dr. Matas is quoted as follows: “The roentgeno- 
logist is to-day, next to the surgeon, the foremost 
exponent of the anatomy, physiology and pathology 
of the living organism, which so profoundly dif- 
ferentiates the practice of medicine of the present 
Almost with every flash of 
his radiant tube, he performs a biopsy, a painless 


from that of the past. 


vivisection which penetrates further than any dis- 
section and, by what it reveals, often prevents a 
necropsy.” 

The book 
presented to the medical profession by the “Radio- 
This 
contains 127 pages without illustrations. It is di- 
vided Part 1 
maxims and quotations on general radiology; Part 


maxims compiled in this were first 


logical Review,” a monthly journal. book 


into three general parts: contains 
2 consists of maxims and quotations on roentgen 
Part 3 


radiation therapy, divided into: (A) 


diagnosis, and maxims and quotations on 
general, (B) 
and (D) 
spectral radiation other than X-ray and radium. 


Menville, M. D. 


roentgen therapy, (C) radium therapy, 


Leonville J. 


Synopsis of Gynecology: By H. S. Crossen, M. D.. 
F. A. C. S. and Robert James Crossen, M. D. 
St. Louis, C. V. Mosby Co. 1932. pp. 227. 
Price, $2.75. 

This handy volume is a welcomed edition to the 
gynecological text-books, and I believe it will meet 
with distinct approval among the rank and file of 
The 
covers the field as 


book is 
thor- 
The 
chapter on endocrine glands in relation to gyne- 
cology is brief but comprehensive. 

Peter Graffagnino, M. D. 


gynecological students everywhere. 


up-to-date, concise, and 


oughly as possible for a book of 220 pages. 


Diseases of the Blood: By A. Piney, M. D., Ch. B., 
M. R. C. P., M. R.C.S. 2nd ed. Philadelphia, 
P. Blakiston’s Sons & Co. Inc. 1932. pp. 
310. Price, $4.00 

This book should serve as a guide to the fun- 
hematology. The chapters dealing 
with the normal and abnormal appearance of the 
formed elements of the blood gives one a practical 
working knowledge of the subject with a minima! 
amount of effort. Throughout the entire book 
there is a conspicuous absence of theoretical detail 
that might be time consuming and confusing. 

The classification of anemias is rather dogmatic 
They 
are considered in a semi-tabulated form but essen- 
tial clinical facts are not omitted. 
tion 


damentals of 


and leads one to a sense of false security. 


This presenta- 
is time saving but additional details might 
well be incorporated. 

D. O. Wricut, M. D. 


Book Review's 


Minor Surgery: By Frederick Christopher, M. D., 
F. A. C. S., 2nd ed. Philadelphia, W. B. Saund- 
ers, 1932. pp. 998. Price, $10.00. 

The need for a text book on minor surgery was 
satisfied by Christopher’s first edition, but this 
more detailed second one should impress upon the 
student of surgery the necessity of mastering minor 
surgery before one can become a finished general 
surgeon. To this fairly complete and very compact 
review of the current literature are supplemented 
the author’s sound criticisms and suggestions based 
on a wide practical experience. He has made it 
interesting and thus it is more than a mere refer- 
ence book for students, internes and practitioners, 
and should serve to add prestige to the not too well 
emphasized elementary branch of surgery. It is 
particularly recommended to the student of sur- 
gery, but most widely experienced practitioners and 
teachers of surgery will find it of real value and 
will want to read it from cover to cover. 

Amos M. Graves, M. D. 
PUBLICATIONS RECEIVED 

F. A. Davis Company, Philadelphia: Food in 
Health and Disease, by Katherine Mitchell Thoma. 
B. A. Procedures in Tuberculosis Control, by 
Benjamin Goldberg, M. D. F. A. C. P., F. A. P. Hi. A 

J. B. Lippincott, Philadelphia: Diseases of the 
Eye, by H. E. Fuchs. 

Lea & Febiger, Philadelphia: Asthma, Hay 
Fever and Related Disorders, by Samuel M. Fein- 
berg, M. D. F. A. C. P. Calcium Metabolism and 
Calcium Therapy, by Abraham Cantarow, M. D. 

The Macmillan Company, New York: Textbook 
of Materia Medica and Therapeutics, by Sister 
Alma. 


The University of Chicago Press, Chicago: 
Fundamentals of Good Medical Care, by Roger I. 


The 


Lee, M. D., and Lewis Webster Jones, Ph. D. 
Surveys of The Medical Facilities in Three Repre- 
sentative Southern Counties, by C. St. C. Guild, 
M. D., Ph. D. Organized Medical Service at Fort 
Benning, Georgia, by I. S. Falk, Ph. D. The In- 
come of Physicians, by Maurice Leven, Ph. D. 
Paul B. Hoeber, Inc., New York: The Pelvis in 
Obstetrics, by Julius Jarcho, M. D., F. A. C. S. 
W. B. Saunders Company, Philadelphia: 
Surgical Clinics of North America, 
Number 1. 
W. W. Norton & Company, New York: 
Tides of Life, by R. G. Hoskins, Ph. D. M. D. 
G. Doin & Co., Paris: Les Sequelles de L’En- 
cephalite Epidemique, by Georges Guillain, and 
Pierre Mollaret. L’Interferometrie en Clinique, by 
A. Durupt. 
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